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Most surgeons must feel daily that they are called on 
employ their art as operating technicians at the wrong 
nd late period of the disease. In this sense much of 
eir work is unnecessary surgery. Earlier recognition 
the disease, in followed by appropriate 
eatment, may make surgical intervention unnecessary : 
ch measures belong to preventive surgery. 
Most physicians must regret their relation to the late 
iervention of surgery. In the literature and in 


some Cases 


con 


rsation one so often reads and hears that surgery 
ild be the last resort, modified sometimes bv the 
tement: but not a late resort. This expression “a 


', but not a late resort,” sounds well, and IT am quite 
tain that those who employ it mean wel! and are just 
anxious to have surgery an early intervention. 
ough as a “last resort.” I fear, however, that the 
nulgation of the expression that surgery should be a 
resort will unconsciously act to make it a late resort. 
view of the daily painful reminders in my operative 
that surgery, indeed, is a late and last resort, and 
of it unnecessary in this late period and some of 
-olutely preventable, it is natural that I should wish 
cuss the surgeon’s view of the medical aspects of 
liseases. In the last few vears | have 
ily attracted by this phase of the subject and have 
on it at considerable length in teaching. 
facts are these: At the present time and ever 
nodern surgical methods were introduced, surgical 
has been far ahead of either surgical or medical 
No one can question this. A graduate in 
ean become proficient in surgical technic long 
‘is In diagnosis. 


al « heen 


Surgeons, therefore, are pre- 
the majority of cases, to offer this improved 
to patients with surgical lesions in the early 
the disease as well as in later periods. A 
study of any surgical clinic will demonstrate 
lasses of diseases which ultimately come for 
tment by operation come, not in the early stage, but 
riods, 
- of immediate and late results demonstrate 
operative mortality is greater in the late period, 
the postoperative complications and period of disability 
greater than when the operation is performed in the 
early But the contrast is most striking in the 
study of the laté results. This is especially true for 
malignant tumors, 


That 
stage, 


_ * Read before the Lehigh Valley Medical Association, Delaware 
Water Gap, Pa., July 20, 1911. 
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In June, 1910, in an address before the State Medica! 
Society of Wisconsin, I took for my subject the Medical 
ind Surgical Aspects of Tumors. For this reason I 
shall dwell but shortly on this subject and chiefly bring 


out further evidence which has accumulated since that 
time. 

(ll surgeons will adi that an operation in the earlier 
period of the diss (when the patient ulfering not 
at all, or very little, when there is no pitiful erv for 
relief) is an unpleasant resort. ‘Toward operative inter- 
vention there is stil] in Tih nds o Lhe mayor a 
mental attitude of fear. 

The ri 1s always hone that an oneri ion 


necessary, 


Ilope, fear, unpleasant resort are factors 
» 
which act awain 


st early s i} intervention But. there 
are others norance, of the laitv and the profession. 
In additir n, the diagnosis of the sureical disease in the 


period most favorable for the prevention of an operation, 


or for the best immediate and per nanent results of an 
early operation, is most dill 

Again and again the stat 
more difficult the diagnosis, the better the pr 
and the reverse, 


that 


surgical intervention, 
I am inelined to 


he] eve 


perhaps the 


public, especially the vounger generation, is being 


edu 
cated more rapidly than the general profession in regard 
to modern advanced methods of diagnosis which allow 
the recogniti moof surgical diseases in this earlier and 
more favorable period, 

But we cannot hope for any better results after ' 
gical intervention unless the methods of diagnosis 


hed 
made tamlitar to, 


Ther = i 


already emploved by the minority are 
by. the 


erving need for diagnostici: 


and made use of entire profession. 
ns, 
The public seeks first the advice of the general pra 


titioner, Ile must be a better diagnostician He must 


have available for his use the more modern methods 
helpful for this diagnosis 
Those fortunate enouel to connected with a 


hospital have, within easv access, all of these meth. 
a trained laboratory man to make the W; 
the Widal and bacter 
trained clinical assistants for the 


reactions, 


eNamination of urin 


sputa and stomach contents, blood-pressure and ne 
function: a roentgenologist to make a-rav plates and 
Investigations with the fluoroscope laboratories ey tipped 


to make frozen sections for microscopic examinat on oof 
doubtful) cases; colleagues specializing in different 
branches who are able and willing to aid one another in 
In such a hospital 


an expert to make an ophthalmoscopic investigation and 


the differential diagnosis. there is 


to employ with precision such instruments as the laryn- 


1. Bloodgood, J. C.: Wisconsin Med. Jour., August, 1910, ix, 
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goscope, esophagoscope, bronchoscope, cystoscope, cathe- 
ter, ele, 

In large cities physicians are able to give their patients 
the benefit of thre =e Te thods of diagnosis, but in smaller 
cities and in the country nothing of this kind is acees- 
sible, except for a few places. Some states have estab- 
lished Jaboratories in connection with the boards of 
health for making such examinations. In view of the 
danger of infectious diseases most city governments 
provide laboratories and experts to make for the general 
practitioner certain laboratory examinations free of 
charge, for example, blood-examinations for tvphoid and 
malaria, bacteriologic investigations from cultures and 
smears from the throat, ete. Now, if the people are 
willing to pay for this, which is for their benefit, why 
should they not go further? Tt is quite impossible for 
any single practitioner to provide for all of the examina- 
tions. It is too expensive either for himself or for his 
patient, 

Now, if we make the statement that surgery should 
be an earlier intervention and that this ean be accom 
plished only by better methods of diagnosis, we must 
provide, In some way, for this. Tt appeals to me that 
the enlargement of the city health departments to meet 
such demands and tl ( tablishment of laboratories and 
laboratory experts in districts would meet the need with 
the least axpense to t] publie. 

The fact that surgery is usually the last and a late 
resort is not by any means alwavs due to the inability 

the physician to get these more accurate methods of 


liaenesis, but to faulty elinical knowledge of ordinary 
nical ls, 
wish to hasize this, because here is an onpor- 
ra eat improvement with, perhay the least 
expense. A better knowledge of the surgical disease can 
he obtaimed bn reading, and this, combined with a little 


more careful examination by inspection, by palpation 

nd by taking a more eareful elinical historv, will allow 

the plivsician to reach a pretty accurate conclusion with- 
he aid of the other methods. 

But T wish to urge on the practitioner to break away 
from the older text-book pictures so typical of the 
arious diseases in their late and often hopeless stage. 
nd to attempt. by reading more modern text-books and 
specially current literature, to get the earlier picture. 

nipoertant as these more expert methods of diagnasis 

are not essential in the large majority of eases 
veneral practitioner for the recoenition of most 
- rical diseases in their more favorable stage for 
If everv individual were required by the state to 
‘iect himself or herself to medical examination at 
certain intervals of time. then we should have to use 
these Jahoratorv methods which are now emploved only 
\ those proficient in their use. The public, however, 
seeks advice for svmptoms. and in the large proportion 
cases, if the physician is painstaking and observant, 


he will be able to come to a pretty fair conelusion from 
what the patient tells him and from what he ean find out 

nmself by simple physical diagnosis. If he cannot come 
te a conelusion, the methods of diagnosis which he is 
not prepared tot can be emniloved in the majority of 
instances by ethers for him. The question can be stated 
in so many wave, but Tam verv anxious to present it in 


a light that will be helpful, in a manner that will not 
create antagonism. 

With mest surgical lesions the average practitioner 
has experience with but a few, one or more, So it can- 


not be expected of him to make the early diagnosis 
without help. Large surgical clinics collect great num- 
hers of the different surgical diseases so they should be 
able from their records to present most accurately the 
medical aspects. In this country, however, the surgeon 
in the past has written more frequently on technic than 
on diagnosis. 

It is mv view that if the surgeon really desires to get 
his surgical cases at an earlier and more favorable period, 
he should first study his own records and present this 
investigation to his medical colleagues. I fear the evi- 
dence will show that, while the surgeon has been erving 
to be allowed to operate earlier, he has not furnished 
the evidence to support his demand and he has not given 
to the clinicians the facts which are obtainable only from 
his surgical records. 

I shall, in the further diseussion, give examples 1 
illustrate these general remarks which have preceded 
an introduction, 

We all recognize that surgery should be an ear! 
resort. The question is how to do it. T shall attempt 
answer this question, as far as T am able from evid: 
which T have personally collected, based on recor 
facts which I believe are truthful. 

GASTRIC ULCER AND CANCER 

Tt is my opinion that the accumulated experi 
favors the view, chiefly emphasized by the Mayos in 
country, by Moynihan and Robson in England, 
Hartmann in France, that gastrie ulcer is the m 
cerous lesion in 75 per cent. or more of all cas: 
gastric cancer. The more T personally see of ga 
cancer and restudy the histories of the older ease- 
more am | inclined to this view. Whether this has n 
proved with scientifie accuracy is, in my opinion, im ia- 
terial to the question iY fore us, | am confident at 
experience shows that the only wav to give the <» 
an opportunity to operate on a cancer of the ston 
a favorable period is for the medical profession 
publie to look on symptoms of gastric ulcer as ' inst 
stage of gastric cancer, and these symptoms should lead 
at once te medical or surgical treatment which 
removes the uleer. 

I have restudied most carefully, with the ai 
fourth-vear medical class, all the cases of gastri: 
on record in the surgical pathologic laborator, 
Jolins Hopkins Hospital and University. Most 
cases come from the clinies of Drs. Halsted and 
or from my own, Here in Baltimore, our record 
that surgeons meet, on exploring the stomach, at 
four cases of cancer to one of ulcer. The record 
clinics in which the best results have been obtain: 
resection of the stomach for cancer show an opyy 
condition of affairs. This is true of the climic at 
Rochester, Minn., of Kocher’s clinie and some few others. 

Up to the present time, among my colleagues in 
Raltimore, I know of not one case of resection of thie 
stomach for cancer in which the patient has lived three 
vears or more after the operation. During the last two 
years we have had some favorable cases. I had two in 
which the chances of a cure seem unusually good. 

Kocher found that all his patients cured of cancer of 
the stomach had freely movable tumors at the pylorus. 
producing obstruction; all but one were of the type of 
adenocarcinoma, and none associated with metastasis. 
Naturally cancer at the pylorus brings the patient earlier 
for operation, because it produces stenosis. 


- 
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There is great difference of opinion among both sur- 
geons and physicians as to what shall be considered the 
minimum of symptoms which justify the exploration of 
the stomach. Surgery here is truly a last and late resort. 

Pvloric stenosis, as a rule, forces surgical intervention. 
Otherwise there is a long period of pain, Various gastric 
discomforts before the patient comes for surgical treat- 
ment. During this time, of course, it is good luck, not 
yood management, which prevents the development of 
cancer, if it does not take place, 

Eighty per cent. of all the cases of cancer of the 
-tomach which I have studied clinically give a history 
of definite gastric svmptoms of over one vear, many of 
from five to twenty years, the large percentage of them 
of two and three years. In all of these there was ample 
opportunity for earlier intervention. In every case the 
maximum svmptoms were present, 

Perhaps the profession and the public do not realize 
hat gastric cancer is a very common disease and ranks 
mong the most frequent of all cancers. 

In my opinion, we do not need the aid of instruments 

precision or expert laboratory methods to ascertain 

e minimum symptoms which justify exploration. The 
nost neglected available examination by the genera! 

actitioner is the passage of the stomach-tube and the 
-timation of the amount and gross characteristics of the 

omach contents. This objective finding, with a few 

eks’ observation, during which the patient is under a 

stricted diet, is sufficient to justify a consultation at a 

-pital where all the other examinations can be made. 

Indigestion is such a Common complaint, it is so often 
sociated with alcohol, tobacco, overeating, lack of exer- 

, worry, overwork, and many different mental con- 

ons, that the average practitioner thinks of these 

. but ulcer and, later, cancer may develop from these 
ogie factors. Most of my cases of ulcer in voung 
t males have been associated with alcohol. 

e medical relief should be rapid in these cases, and 
hese patients should be carefully watched. T am 
ident, from the experience of three vears at the St. 
= Hospital, where my medical colleagues have given 
an opportunity to explore the stomachs when mini- 
symptoms were present, that it is not so difficult a 
om. Now, if the medical section of the great pro- 
n will answer our call and help us to decide when 
rate, the surgical section will promise to educate 
to know what is best to do when the abdomen is 
ke this statement with great care, but it has been 
-onal observation, confirmed by the reading of the 
ture, that physicians who specialize in gastro- 
logy have learned by their special methods of 
ent to make their patients so comfortable that 
© very apt, when thev get an early cancer in ulcer, 
it along from the operable period to the inoper- 
he In comparative comfort. IT am certain that less 
| be done by the surgeon who, with good technic, 
pen the abdomen for exploration a little too fre- 
than by the physician who, through any means, 

operative intervention in uleer and cancer. 

The surgery of gastrie uleer and cancer,. especially 
ulcer, is by no means settled to-day, but in my opinion 
the technic is far ahead of the diagnosis. There is but 
one thing to do for operable gastric cancer—resection. 
The only question is, how shall the stomach be reanas- 
tomosed, 


In regard to ulcer of the stomach the opinion that 
resection should be the operation of choice is growing 
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in strength. If the adhesions are not too extensive, 
this operation should have no higher mortality, its 
immediate results are better, and, I am confident. time 
will show that the permanent results are far more satis- 
factory, because the ulcer, the precancerous lesion, is 
excised, 

In the last year I have performed pylorectomy with a 
Kocher anastomosis in many cases, in which previously 
I would have been content with gastro-enterostomy or a 
Finney pyloroplasty. But these are surgical questions. 

l trust that as surgeons restudy and publish their 
clinical observations on gastric cancer with the confirm- 
ing statement of the frequency of a long history suggest 
their 
reported experience that their mortality is low and their 
immediate and permanent results increasingly better, the 
laity and the general profession will attempt to reduce 
the total number of gastric cancer so that more opera 
tions will take place at the stage of ulcer, or in an earlier 
stage of cancer, 

The plivsician, of course, must first fee] convinced 
that the technie of his surgieal colleague is suffi iently 
good to justify his advice of operative intervention. 


ing ulcer, and that as surgeons demonstrate by 


CANCER OF TILE COLON 


Dr. Cody, a recent graduate of the Johns Topkins 


University, first studied with me in a eritieal way the 
entire experience with cancer of the colon at my labora 


tory, ] have restudied the ~ul ject again with Dr. Hebb 
of Baltimore. This has brought out 
information from which we ean develop the medical 


most valuable 


aspects or the minimum symptoms which wil! allow one 
to explore the abdomen and resect this relatively benign 
cancer of the colon. Thess cases, up to the present time, 


can be divided into two main grouns: In one. the laree 


r 
fortunately, the patient Comes TO Orn hecause of 


acute Intestinal obstruction. and }i Live obstruct on is 
relieved in time, the cause is ascertained. and the patient 


Althou 


lives for the secondary resection. 


fairly and unnecessarily large percentage of immediate 
mortality in this group, vet, among the survivors ( 
are almost S0 per cent. of permanent cures. T) 
vidual, therefore, with a cancer of the colon is fortunate 
to get obstruction, because this w result in ear! 
operation, 

In the second, smaller, groun there ar n cute 
of obstruction. The cle velopment of 
clinical course varies somewhat. but all the patients 
suffer from attacks of abdominal pain of a sufficient 
degres to excite much more interest on part the 


physician. 

Then ther may he intermittent diarrhea or cCOnstipa 
tion with or without blood or ribbon stools. There mav be 
attacks of belching, nausea, vomiting and distenti: n: 
indigestion of various degrees, These SSVI" ptoms oo On, 
the attacks repeat themselves, the patients are usually 
treated for neurasthenia or mucous colitis. No w#-ray 
examinations are made. The proctoscope is neglected, 
The patients usually come for operation because of the 
appearance of a palpable tumor, or the greater discom 
fort and distention of the ascites from peritoneal metas 
In this group, although there has been but little 
operative mortality from the exploratory 
late and last resort—vet, ther 

less than 5 per cent, - 


lists, 
laparotomyv—a 
have been but few 
thre 
adherent and thus inom rable, or hecause metas- 


Most of the 


eures 
either because tumor has 
bee 


tasis has taken place. patients admitted 
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with acute obstruction give a history of previous symp- 
toms of the same character. 

I am confident, from this study, that cancer of the 
— can and should be recognized earlier in a larger 
number of cases without the aid of the accidental acute 
obstruction, Cancer of the colon is a most favorable 
tvpe of cancer. Resection of the colon is now a well- 
established surgical technie with minimum dangers. 

If surgeons are given the opportunity to explore the 
abdomen, because the symptoms suggest cancer of the 
colon, they must make a very careful a-ray study before 
operation, because recent experience shows that in the 
early stage there is not much difference in the symptom- 
atology of cancer of the colon in the different situations. 
Local pain is not often present. The pain is usually 
ceneral, like colie. 

In addition, there are many benign lesions the symp- 
tomatology of which is practically identical with the 


early stage of cancer, These lesions may even produce 
acute obstruction. So the surgeon must prepare himself 
to recognize cancer, for which there is but one operation 
—resection, If this malignant lesion is excluded he 


various benign conditions and 
their operative treatment, because often the more radical 
resection is not necessary to accomplish a cure, Some 
lesions are: ptosis of the colon, which 
pericolitis with kink forma- 
; mesenteritis: diverticulitis: this latter and volvulus 
are most frequently situated in the sigmoid colon.’ Then 
there are the rare inflammatory tumors which produce 
masses bee the wall of the colon, most fre- 
served in the region of the appendix.and often 
or associated with, appendicitis, 
g problems, then, are enlarged when these 
patients with colonic lesions seek aid in the earlier and 
st favorable period, 
| trust that during 
reat strides in the 
n. We 


mpendicit 


must be familiar with the 


Of these 


mav be of va 7 us types ; 


indurated 
uel tly ol 
? 


secondary to, 
The surgical] 


the next few years we shall see 
surgery of the stomach and the 
much for gall-stones, for 
elvie lesions, for lesions of the kidney. 
it we should catch up and bring surgery of the 
-tomach and colon to an equal footing. In doing this 
hy far, a larger number of patients who are 


have done so 


for ] 


will save, 
<ulfering with cancer. 

It is my opinion that the more rapid development of 
surgery of appendicitis, strangulated hernia, gall-stones, 


ie lesions, is due to the fact that the danger of 
was more obvious, because more immediate, while 
f the stomach and colon the dangers are more 

In addition, surgery of the former is less 
licult than the latter. 


INTESTINAL OBSTRUCTION 

studied some 285 cases of intestinal 
have records in the surgical 
laboratory. The medical aspects of this 
aldominal lesion resemble those of acute appendicitis. 
\~ stated before, the dangers of appendicitis are abscess 
ind per The sequence of events from the initial 
<\inptom is rapid. The patient is either dving of peri- 
ti nitis or intensely ill with abscess, or on the pleasanter 
ery at the end of three davs. Appendicitis 
of the acute type is a much more common lesion than 
intestinal obstruction, My records show about one case 
of intestinal obstruction to ten of appendicitis, Natu- 
rally both the practitioner and the surgeon have had 
greater opportunity to be educated in the earlier diag- 
nosis. In addition, the operative problem in appendi- 
citis is simpler than in intestinal obstruction, 


T have recently 
truction of which I 


itonitis, 


rode TO Tecoy 
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In the study of these cases of intestinal obstruction I 
can make out marked improvement in the earlier recog- 
nition and, of course, the operative mortality only i 
one group admitted to the surgical clinie. This group is 
strangulated external hernia, inguinal, femoral or um- 
hilical. It is also true that the number of cases is less 
each vear. This must mean that patients in greater 
numbers are subjecting themselves to the radical opera- 
tion for hernia in the earlier period of the reducible 
Although the number of cases of strangulation 
is smaller, however, yet these patients have come to the 
surgical clinie earlier, and gangrene, peritonitis, and 
death from auto-intoxication are very rarely observed. 
But the same is not true of other types of intestinal 
obstruction. 

[ then compared the cases of intestinal obstruction 
admitted to the clinie from the outside with those that 
arose in the hospital. These cases are chiefly postopera 
tive. The difference in the duration of time from t! 
symptom of onset to the operation was in great contra 
as was the operative mortality. The surgeon, theref: 
in the hospital wards had been trained to recogn 
intestinal obstruction in the earlier period in which ¢ 
operative mortality is least. 

The chief acute abdominal lesions which the gene 
practitioner may expect are acute appendicitis, av 
pelyie inflammatory lesions, intestinal obstruction of t 
various types, perforation of gastric and duodenal ul. 
acute pancreatitis, gall-bladder colic and acute cho): 
titis, renal colie and acute infection of the kidney. \ 
of these lesions begin with epigastric or general abi 
inal pain associated with nausea and vomiting, and ) 
give a history of previous constipation 
indiscretion in diet. The usual diagnosis is acute 
gestion: the usual treatment, catharsis. The maxi: ym 
symptoms are to-day, as a rule, recognized, but in ‘his 
period the chances of recovery are extremely s!! 
many of the lesions. Ochsner, of @hicago, well ex; 
the proper attitude of the physician toward a ca 
in the presence of acute abdominal symptoms, 
heard him make this statement: 

For those lesions in which qa cathartie is indicated | 
ponement will do no harm, while for those lesions in 
the cathartic may be a factor in 


stage. 


patients 


’ 
n 


T 


is contra-indicated, 
result. 


Unfortunately an ill human being has been e:! 
to expect and demand immediate relief of sy) 
Patients should be educated to the proper at ? 
which is—diagnosis before treatment. They oc 
morphin and usually get it: from their cradles thes 
been educated to the domestic cathartic. The sugge=! 
of washing out the stomach is abhorred. As a rule t 
is even objection to an enema, 

With symptoms such as abdominal pain, vomiti: 
one should most carefully observe the respiration and 
with the gentlest palpation examine for muscle spasm. 
Tenderness and muscle spasm, thoracic respiration, 
leukocytosis and obliteration of liver dulness are very 
early symptoms. A very careful inspection and palpa- 
tion will as a rule make the physician suspicious in the 


very early stage of an acute abdominal lesion, Such 
cases should alw: avs be examined again in from two to 


four hours. In this early and perhaps doubtful stage it 
will be better for the patient to be sent to the hospital, 
if convenient, for further observation. Delay for sur- 
gical consultation at the home, where the surgery which 
may become necessary cannot be done, is but loss of 


prec ious time, 
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We all know that perforation of gastric, duodenal and 
intestinal ulcer should be recognized within four hours 
and operated on within six. Aeute hemorrhagic pan- 
creatitis will, 1 am sure, show the lowest mortality when 
the peritoneal bloody exudate containing the toxie fer- 
ment is removed by laparotomy within twenty-four 
hours, or sooner, and the pancreas drained. Operations 
between this time and the third day have an increasing 
mortality and after the third day operations are usually 
unnecessary, because the patient is either dead or 
recovering, 

The story of appendicitis need not be repeated. That 
the probabilities of recovery without operation from 
acute cholecystitis, with or without gall-stones, is so 
large has been an influence to postpone operation when 
the acute symptoms in the right upper quadrant suggest 
vall-stones. It is quite impossible to differentiate acute 
hemorrhagic pancreatitis, perforation of gastric and 
duodenal ulcer, an inflammation of the appendix situ- 
ated high up on the right side, or an intestinal obstruc- 
tion in the upper portion of the jejunum, a case of acute 
holeevstitis with very marked symptoms, 

Differential diagnosis cannot here be discussed in 
letail, but the symptoms of the acute abdominal lesions 
re there in the early period, if one will only look and 

el for them and not mask them with morphin, and it 

unnecessary to make them more pronounced by the 
lministration of a cathartic. Abdominal pain which 
quires repeated doses of morphin usually indicates 

nething more severe than a stone in the gall-bladder 

kidney. It has been my experience that the indication 
a second dose of morphin should be looked on as a 
for operative exploration. 

Intermittent abdominal pain of the tvpe of colie wit! 
diarrhea is one of the earliest signs of obstruction 
these early hours the physician rarely palpates for 

Wahl’s loop through rectum or vagina or from 
The indistinct and rapidly passing wave of per- 
-is is seen only by the keen eve of the close observer. 
strie uleer with its complication — cancer, and 
-n lesions of the colon with, perhaps, their secondary 
ts cancer, represents a group of more or less 
e abdominal troubles, the first warnings of whic! 
ften overlooked by the patient and perhaps more 
treated but not diagnosed by the physician. 

danger of delay in gall-stones is less serious. The 
lity of operation for stone in the common duct is 
9 per cent., for stone in the gall-bladder or evstic 
very much less than 1 per cent. 
nt which can combat this evidence against earl, 

tion on inflammations and stone in the ga 
Gall-stones and cholecystitis, however, give by 
ins the typical symptom of gall-bladder colie. In 
perience there is a large group of cases in which 
lice and gall-hladder colic are absent. These patients 
from various kinds and degrees of epigastric pain 
lie, or different types of indigestion of a lesser 
In the last vear I remember distinctly two 
its whom I sent to the hospital to be admitted to 
d. As usual, thev were seen and examined by the 
silent physician in charge before being admitted to 
ard. After the history was taken and the examina- 
made, admission was refused, because it was con- 
ed that they were out-patients for the medical clinic 
and not for the surgical wards, Only when they later 
presented letters which I had written, did they gain 
acmission. In one of these. cases the gall-bladder was 


So there is no 
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packed with stones, in the other there was a marked 
chronie cholecystitis with pericolic adhesions. 

It is to be understood that this progress depends on 
the education of the public; that physicians must be 
better diagnosticians; that the public must aid the pro- 
fession by enlarging the functions and numbers of the 
laboratories of the health departments, so that they may 
aid in this earlier diagnosis, and—most important of 
all, perhaps—the surgeon must be prepared to make the 
diagnosis in this earlier period and perform the opera 
tion with a minimum mortality, and the assurance of 
the highest percentage of permanent results. 


GRAVES’ DISEASI 

I wish to call attention to a lesion about which there 
is much discussion as to when there should be resort to 
surgical intervention. There are certain symptoms which 
are called thyrotoxic, or those of hyperthyroidism, which 
when fully developed produce a well-known and easily 
recognizable disease called Graves’ or Basedow’s disease, 
exophthalmic goiter, or hyperthyroidism. The evidence 
of surgical experience shows positively that in the more 
advanced and late stages the mortality of the operation 
is higher, the postoperative convalescence and disabilit) 
longer, the chances of recurrence and secondary opera 
tion greater, and the possibility of a permanent cure less 
Yet, in this later state surgerv at the present time is 
practically the only treatment which offers th 
any chance, 

There is no doubt that patients in the early stages 
may recover after proper medical treatment. In 
stave, however, there should be no mortality from sur 
vical intervention, the Postoy. rative convalescence and 


patient 
4) 
Lids 


disability shorter, the assurance of a permanent result 
There is but one contra-indication of operation 
in this early stage—the skin scar. 

A surgical] operation, in any event, should be but a 
part of a well-planned medical treatment which has for 
its object mental and physical rest. Why should not 
surgery interfere in the least dangerous period, even if 
it interferes now and then unnecessarily? 


vreater, 


004 North Charles Street 


A NEW APPARATUS FOR ADMINISTERING 
AND WARMING GENERAL ANESTHET- 
ICS AND NEW METHODS OF 
ADMINISTRATION 


RAYMOND C. COBURN, M.A., M.D. 
NEW YORK 


I have devised a new apparatus primarily for t) 
administration of nitrous oxid and oxygen, the c! 
aim being simplicity, utility and portability. I | 
also perfected two new methods of administration: et! 
by the closed drop method, and the warm vapor methi«!, 
whereby the vapor of all anesthetics by all methods }- 
warmed to body temperature at the time it is inhale 
Several other original and practical features will appear 
in the following description: 


APPARATUS 


ht stand js provided for 
nitrous oxid 


A lis 


Q holding two evlinders 
each of 


oxvgen. 


standard has slip, instead of threaded 


and ol The supporting 
connections with 
and the top bearing the evlinders so as to Ix 


quickly assembled and dissembled. Small 


the hase 
rubber tubing 


leads from the top of the stand to an 8-liter gas bag. 


= 

= 
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the neck of which is attached to a metal fitting, which 
carries a shut-off and air vent operated together, and is 
attached to one end of the anesthetic chamber, ‘This 
opening of the chamber is quite large and through it the 
necessary Gauze may be easily and quickly placed within. 
As the chamber is ample in size it is never packed, but 
just loosely filled, with coarse gauze, To the top of this 
chamber is attached the anesthetic cup, which has a 
necdle-point valve controlling the flow of the liquid 
anesthetic to the chamber containing the gauze, As the 
anesthetic drops from the cup it can be seen plainly 
and the amount accurately regulated by the needle-point 
valve. The liquid anesthetic is added by a mechanical 
drop method, thus insuring it to he regular and constant, 
and at the same time the tlow is in sight and under com- 
plete control of the anesthetist. 

The other end of the chamber is attached to the 
inhaler, which has an expiratory orifice that is open 
when the exhalations are to escape, and closed when 
there is rebreathing. The inhaler carries an inner tube 
in which are two light and delicately constructed valves, 


tained in an upright position, no matter what may be 
the position of the patient's face, by turning the chamber 
on its connection with the inhaler, When the ether 
attachment is not needed, the cup and chamber may be 
removed and the bag fitting attached direct to the 
inhaler, 

A small and light electric heater, with a flexible cord 
which may be connected to any lamp socket (either direct 
or alternating current), is attached by spring clamps 
to the chamber, and it thoroughly warms all the anes- 
thetie vapor. This heater can be attached and detached 
at anv time without removing the inhaler from .the 
patient’s face or disturbing the anesthetic in any way 
There is what might be termed a small rheostat a short 
distance from the heater for controlling the radiation 


METHODS OF ADMINISTRATION 
When ether is administered by the closed drop metho! 
the stand and tubing are not used, unless oxvgen 
administered to prevent anoxemia. Otherwise the a 
vent is left slightly open, enabling the patient to in! 
a small amount of air with each inspiration from 
bay, and the amount of rebreathing controlled by 1 
proportion the air vent is opened, Ethyl chlorid 


Fig. 1 Anparatus for administering nitrons oxid-oxygen with 
ttreliment, one evlinder of each gas in position 
. irranged that they are thrown out of action when 


yebreathing, and, when the exhalations are to 
escape, one valve prevents breathing back into the bag 
ng expiration, and the other prevents any air from 

ng inspired through the expiratory orifice during 
ration, the change from one form to the other being 
asily and quickly made by simply turning the knob 
roneh an angle of 90 degrees, The expiratory oritice 
always directs the exhalations away from the patient's 
face and field of operatir n. Through this orifiee, the 


eypiratory valve can be plainly seen, and its movement 
the open method always shows whether the patient is 
tually breathing. while the movements of the ag 


rnish this valuable information in the closed method. 
To the other end of the inhaler is attached the face 
tinask, which is made of transparent celluloid or of 
metal, and of such a shape that when the rubber hood is 
nilated it fits the face very accurately, 

The cup, chamber and bag, when in position, ordi- 
narily extend back over the patient’s head, but bv 
reversing the mask on the inhaler, they may be extended 
over the patient’s chest. The cup can always -be main- 


Fig. 2. Same apparatus as in Figure 1, with stand a: 


disconnected 


administered by the closed method by spravi: 
anesthetic into the bag through the air vent, or 1 
the rubber stop-cock (Fig. 2). 

When ether, anesthol, ethyl echlorid and chlor 
are administered ly the open method the bag is 
connected, thus permitting of a free supply of air 
no rebreathing. The administration of the anesthetic. 
excepting ethvl chlorid, is controlled by the needle-point 
valve. As the exhalations escape at the expirators 
orifice, instead of passing over the gauze, much less 0! 
the anesthetic is used, 

Worm Vapor Mcthod.—For ether by the open method 
one of the two higher grades of heat is used; and for the 
other anesthetics and methods one of the two lower 
vrades of heat is sufficient. The hand holding the mask 
tu the patient’s face constantly furnishes the informa- 
tion as to the temperature of the chamber. For ether by 
the open method, it should be kept as hot as the hand 
can well tolerate it (120-125 F.), and for all other use 
it should be at about 100 to 105 F., or just merely 
warm. There is no practical way of holding the mask 
to the patient’s face except by thus placing the hand in 


| 
| 
| 
the =| 
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intimate relation to the source of heat—a very practical, 
efficient and constantly acting safeguard, 

The Closed or Rebreathing Method.—As the breath- 
ing-space of my apparatus is ample throughout, and the 
hag placed close to the patient’s face, it throws no extra 
work on the respiratory process in rebreathing, as in the 
case In which the patient breathes back and forth through 
a long tube. With a patient breathing rapidly (about 
thirty respirations per minute under nitrous oxid) and 
expiring 500 ¢.c, into a mask and a 30-inch tube of 1.000 
ce, capacity, it is certainly evident that none. er but 
very little, of the expiration reaches the bag before the 
next inspiration takes place, and that this inspiration 
consists almost entirely of a mixture of the previous 
expiration and the contents of the mask and tube. Con- 
sequently the patient continually inspires a higher per- 
centage of carbon dioxid and a lesser amount of. the 
anesthetic than would be the case were the bag placed 
close to the patient’s face. In other words, when the 
ag is close to the face there is a retention of a less 
amount of carbon dioxid with the same amount of 

breathing, or with the same amount of carbon dioxid 
etained there is a longer period of rebreathing. There- 
ire it is a matter of economy as well as a better scien- 

tie principle to dispense with the long tube and place 
hag close to the patient’s face, and an extended 
nical experience with both methods clearly establishes 

Is proposition, 

Another and decided advantage of having the bag and 

sthetic chamber close to the patient’s face is that it 

ibles the anesthetist to watch the movements of the 
the dropping of the anesthetic and the patient's 
all at the same time. He can thus concentrate his 
ntion on a small space, 

in order to ascertain the temperature of the Vapor 

iled when ether is administered by the open drop 

od, | placed a specially constructed and delicately 

ated thermometer within an inch of the gauze in 

herein deseribed inhaler—the approximate distance 

‘ patient’s respiratory passages from the gauze of 

and, since the expirations did not 

ence the thermometer, this gave the temperature 

itelv of the inspired vapor. Sufficient ether for a 

nesthesia quickly reduced the temperature to 55 

moderate anesthesia to 45 F.: a deep anesthesia to 

and a profound anesthesia to 32 F., 
emperature 75. F, 

or determining the temperature of the cold vapor 

hel the electric heater to the ether chamber and 

| the temperature then to varv from 80 to 88 F, 

ve S4 F.) in a room temperature of 75 F. In 

vords, the electric heater raised the temperature of 

or on an average 42° F. by the thermometer. But 

apparatus, after passing over the thermometer 

t or passes through 3 inches of a metal tube main- 

at a temperature of about 110 F., which further 

* the temperature of the vapor several degrees. 

n account of a low specific heat of gases, the vapor 

armed to practically body temperature at the time 

Inhaled, 


sual open mask 


operating- 


ADVANTAGES 


|. The design, construction and operation are reduced 
to the basic principles of simplicity. 

Each and every one of the inhalation anesthet ies 
cin be administered by all the different methods in 
common use, It can be easily, quickly and thoroughly 
sterilized, and above all else it is practical, 


SURGERY BUNNELL 


$. Being compact in design, light in construction and 
easily assembled and taken apart, the entire apparatus, 
tovether with suilicient nitrous oxid and oxveen for two 
hours’ anesthesia, 


‘| he wl ol 


can be rcadily carried in an ordinary 


apparatus is not expensive; any parts 
not wanted need not he purchased, As it covers the 
entire field) for general anestheties by the oral-nasal 
route, no other equipment is ne ded except for the 
highly specialized methods, It saves one-third of the 


cost of all anesthetics administered by the open method, 
and reduces to an absolute minimum the cost of the 
anesthetic by the rebreathing method, 
5. For nitrous oxid administration it furnishes a lieht 
and compact stand for holding the proper number of 
eviinders, and places the rubber bag close to the pationt’s 


face. The stand is absolutely rigid with slip conmnes 
tions. It affords practical means for administering ether 
new thod the el drop met} od, Which is the 
logical and scientific complement of the epen drop 


method, For ethyl chlorid administration by the open 
method, it insures that the anestheti 
completely vaporized and diluted before being inhaled 
It thoroughly warms the vapor of ether by the open drop 


will alwavs 


method. It alwavs shows whether the patient is act 
breathing no matter what tre used) or met | 
emploved. It warms the vapor of all anesthe 
practically hod temperature at the time it ts rend 
It reduces the administration of ether to a scientific basis 


administration can 


any desired rate of 
the open, semi-open or closed methods and maintained 


Obtained in 


In the open method it prevents 


with absolute constaney. 


the waste of the anesthetic from Vapor tion 
explrations. It furnishes a compact. light. conver 
practical and scientific means for administering a 
veneral anesthetics by all the ordinary methods lt 


affords the utmost possible conservation of t| 


ehergy, 


bretton Hall Kightv-Sixth Street and Broadway 
THE USE OF NITROUS OXTID AND ONYGEN 
TO MAINTAIN ANESTILESTA ANID 
POSITIVE PRESSURE FOR 
THORACTOC SURGERY 
STERLING BUNNELL. 
SAN FRANCISOO 
Although there are many forms of appa 
differential pressure, we are still ino neod 
and simple one that will enable us. in ay 
safely open the chest. Most formes iratus 
eithe r cllinbersome and oy Misatistact ry, | 


Meltzer and Auer method is the one in ereatest 


present and again proves the rule that in sure 
other lines, the guide to success js 
efficieney, 

In the method fo be deseri ed. the diff ential-press 
apparatus Is the size of a jack-knife and there is no mor 
difficulty in applying it than in ne the ordina was 
and oxvgen anesthesia. 

Nitrous oxid with oxygen has the following advantaves 


over ether as an for thoracie worl 

1. It is the 
the continuous 
throughout the 
of mucus in the throat, coughing, vomiting and such 


whestheth 


only general anesthetic which will allow 


application of a to the 


Operation, the collection 
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relaxation that the tongue falls back into the pharynx. 
These emergencies, which are practically not encoun- 
tered when nitrous oxid and oxvgen are used, make the 
face-mask impracticable with ether and necessitate either 
a catheterization of the trachea or the enclosing of head 
or body of patient in a cabinet. 

2. No pump of any kind is needed, 

3. Nitrous oxid and oxvgen is the safest anesthetic ; 
compared with ether, there is little or no shock from 
gas, and shock and lowering of resistance are important 
factors in causing death following operations within the 
Chest. 

|. Nitrous oxid does not irritate the lungs as does 
ether, 

5. Actual cautery may be used on ends of bronchial 
tubes as nitrous oxid is not inflammable. 

‘The disadvantages of nitrous oxid and oxygen are as 
follows: 

|. They are expensive (about $6 an hour, or $3 an 
liour with nitrous oxid generator in the building). 


Spring Device 


An attachment fe the ordinary Teter mask for administering 


iss Which raises the pressure so as to prevent collapse of the 
2 in operations on the thorax The spring device is shown 
edo in place on the valve stem of the Teter mask. It is the 

nly os inl apparatus needed for positive pressure. 


2. There is often a faint evanotie tinge with this 
anesthetic when not sufficient oxygen is given: for 
nstanee, in some alcoholic patients who need a relative! 
ereater amount of nitrous oxid than oxygen to keep them 
anesthetized, It has oceurred, though verv rarely, that 
patients with weak myocardium have died under this 
anesthetic, so theoretically it might happen that this 
extra work of the heart to compensate for the evanosis 
in a patient of lessened lung capacity may lead to 
dilatation, 
PRINCIPLE 

The expansion of the nitrous oxid and oxygen, as they 
are allowed to escape from their storage evlinders, 
furnishes the positive pressure. The mixed gases are 
delivered into a mask and can escape only when they 
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are under sufficient pressure to force open an exit valve, 
which is closed by a spring set at the desired pressure. 

As the patient inhales, the valve closes, and he inhales 
nitrous oxid and oxygen. As he exhales, this exit-valve 
opens and the expired gases escape. This takes place 
with ordinary anesthesia with the Teter gas-and-oxygen- 
apparatus without differential pressure. ‘The pressure 
on the valve, which is the only open part of this respira- 
tory system, is then atmospheric pressure. When the 
spring device is applied physiologic conditions are not 
altered, but a little additional pressure is added to 
atmospheric pressure on the valve. It is the same as if 
the head of the patient were in a cabinet with pressure 
at a little more than atmospheric (say at 768 instead 
of 760). 

The pressure in the mask can never exceed this 
amount because the valve will open, and it can never fa! 
below this amount because of the flow of gases into thy 
mask, The result is that the pressure in the respirator 
system remains practically constant, so long as there 
suflicient flow into the mask. It will be seen that t! 
lungs wil] remain inflated to any desired degree, and 
an extra large gush of gas should rush from the tan 
the impulse is not visibly transmitted to the lungs, | 
merely spends itself through the exit-valve. 


TILE APPARATUS 

The only special apparatus needed is a small sm 
device. ‘This is made to snap on to the valve stem of | 
mask of the regular Teter nitrous oxid and oy, 
apparatus which is in general use throughout 
country. As can be seen in the picture, the slider is 
at any desired point and presses the spring that pu- 
the lever which presses the valve of the Teter 
Thus, the position of the slider controls direct] 
degree of inflation of the lungs. The device could 
course, be made to fit anv other nitrous oxid and o 
machine, such as the economical rebreathing ap) 
of Gatch, or of Boothby. 


DIRECTIONS FOR USE 


The patient should first have morphin, gr. 1 
atropin, gr. 1/150; less nitrous oxid will 
require d, One person should give the anest] 
another should manage the mask and pressur 
the chest is about to be opened, the spring device 
he snapped on to the valve on the mask and thy 
moved down to the mark corresponding to 8 mn 
This extra pressure is not noticeable in the bre: 
and now when the chest is opened the lungs 
collapse. The mask should be kept snugly on tli 
with the pneumatic brim well inflated. Tf it does : 
quite fit, a towel permeated with petrolatum should 
looped around it. This will make it air-tight. In adj: 
ing the position of the slider, one should be governed 
entirely by the degree of inflation of the lungs. They 
should be kept almost flush with the chest-wall. Great 
care should be taken to move the slider slowly. It will 
he found that at all times one can cause a great inspira- 
tion by suddenly moving up the slider, thus removing 
the pressure. A sudden collapse of the lung is the 
ereatest stimulus to an inspiration and is a terrific shock 
to the patient, as such collapse never occurs during life. 
Sudden releasing of slider should be carefully avoided 
and used only to eure apnea, 

The lungs should never be allowed to bulge into the 
wound but should be brought up to it as the chest 1s 


closed, 


‘ 


| | 
| 
Lewer pressing en Valve 
| : 
| | 
| : | 
— 
‘ 
| 
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Before the operation the nitrous oxid and oxygen 
apparatus and mask should be gone over while it is 
under water and all leaks should be repaired with adhe- 
sive plaster. Much gas may be saved by so doing. 

The experimental basis for this work was done in 
\ugust, 1909, and through the extreme courtesy of 
lr. Crile, of Cleveland, I was allowed to carry out in his 
laboratory experiments on dogs, make pulse-tracings, 
ete. Since then I have tried the method on more dogs 
and on three human subjects. 

The first impression is that the irregularity of the 
flow of gases endangers the lungs to sudden bursts of 
pressure, This is not the fact. The exit-valve is a 
~afety-valve and, being large, it never allows the pres- 
-ure to exceed the amount for which the slider is set. 
(‘linically the degree of inflation of the lungs is not 
visibly altered by the irregularities in the flow of gases 
ut remains constant and under perfect control by the 
osition of the slider. The elastic contracting force 

the lungs themselves is exactly counterbalanced bv 

« slight increase of pressure within them: and the size 

the lungs, even with both pleural cavities open, is 

en easily influenced by the expansion and contraction 
the chest-walls which closely surround them. In 
piration it is as easy for the gases to pass down the 

«hea and push the lung periphery ahead of it, to 

ow the receding chest-wall. as it is for air to enter 

chest through the wound, so it will be seen that the 
lated lungs expand and contract during the thorax 
ation to the same extent that thev do in ordinary 
t breathing. The chest-wall excursions are slight], 
ter than in quiet breathing, though with much 
rve ability and not in the least labored. The valv 
and closes rhythmically with respiration and the 
hissing of the gases escaping through it can | 
| at each expiration. With a greater flow of gases 
‘ht hissing is heard in inspiration also. 
ne hospitals, as St. Luke’s in Cleveland, have a 
oxid generator in the building and _ the 
under pressure, piped to the operating room, and 
tne of a reduction valve is delivered at a low 
The cost is thus reduced to almost one-third. 
spring device may be used for artificial respira 
r by moving the slider up and down the lung 
rhythmically filled with oxvgen and allowed to 
In case the chest is not open, the slider may 
d down without danger of overdistention, but 
chest open it should be moved not more than 
half inch mark, which corresponds to a pres 
smm. Hg. 


gas is 


pres 


REPORTS OF 

] Patient: Mr. V. Operator: Dr. W. | 

\ tiver: Dr. Edith Williams. 
trom prolonged and fetid bronchitis that 


CASES 
Terry. 
This patient was so ex 
when he 
the operating room he was moribund and evanose i. 
not a complete test of the pressure method as the 
held from total collapse by universal 
Vive ratus did, 


adhesions 


however, maintain as good or better ven 
t an there was before the chest was opened and 
e - Was never marked and could always be driven away 
by 1 “ on more oxygen, The ear remained pink. Parts 
of thi ribs were resected, allowing a wide opening of the 
lett | al cavity. During the fifty minutes this hole was 
op ve degree of inflation of the lung could be perfectly 
cont ed and suilicient ventilation was maintained. Ovea 
sionally, from manipulation of the lung, the patient would 


stop breathing but eould always be made to breathe at once 


1. Report of these experiments on dogs, pulse-tracings, ete.. can 
be found in th California State Journal of Medicine, January, 1910 
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by rhythmically moving the slide. Sudden release of pres 
sure was always followed by an inspiration even when in 
apnea, When the pressure was temporarily discontinued, just 
to see the result, the lower half of the lung made large excur 
sions and the respiration became labored. (The patient lay 


on the sound side.) Before the opening of the chest, when 


ether was being used, the patient coughed constantly. The 
coughing ceased entirely when nitrous oxid was used an! 
from then on there was no cause to remove the mask from 


the face. A large bronchiectatic cavity was opened and the 
chest was closed except for a drainage-hole, which was cov 
ered by a rubber dam, and a dressing was applied. On removy 
ing the increase of pressure, the respiration became labore | 
as the deossilied chest-wall made great excursions, and soon 
cyanosis appeared and the pulse quickened. The resumption 
of positive pressure immediately relieved the condition till a 
larger and firmer dressing could be applied, 

The patient died in seven hours, but 
condition and the gravity of the operation, this was not su 


owing to his torme 


Also no caution was used in allowing sudden lung 
suddenly the and this 


prising. 
collapse by 
shock. 

Case 2.—Patient: Mrs. M. 
Huntington, at the University of California 
Dr. Mary Botstord. Atter performing 


releasing slider cases 
retlex 


Thomas W 
Anesthetizer 


Operator ; Dr. 


an amputation of the 


breast, a cancerous piece of chest-wall, 3 by 4 inches, wa- 
removed, including part of the third. fourth and fifth ribs 


This hole remained open for thirty-five minutes, during which 
time there was not the slightest unfavorable sign. The lungs 
pink and inflated to the 
The lung moved to and fro for about half an ine! 


remained constantly just right 
amount. 
to 1 inch following the respiratory movement of the chest 
still 


sonable delicacy performed on it 


wall and was suflicientls to have any operation of rea 


The degree of inflation of the lung could be controlled to a 
nicety by simply adjusting the slider and the lung was kept 
When a 
the 


almost flush with the parietal pleura sudden burst 


of gas would come with a rush trom eviinder, it 


itself entirely 


spent 


through the valve and the impulse transmitted 


ob-ervablk 


to the lung was not Thouvh the pressure varied 
in the tubes of the Teter machine, the pressure in the lungs 
remained constant, as it could never rise above the press<ure 
on the valve Respiration Was not in the least labored nor 
hardly perceptibly changed, and its rate kept between 25 and 
40 The wound was closed with skin and the patient wa- 
sent to bed in vood condition after an operation lasting tw 
hours and twenty-five minutes The lung was free tron 
adhesions, making this a rigid test for eflicieney ot the appa 
atus. Jt must be said, and without a tlifieation, that 1 
apparatus worked perfectly Lhe patient awoke at 
no shock, and with the exception of a slig ematot 
Which eventually disappeared, made an uninterrupted recos 
Case 3.--Patient: Mr. K Operator De. W. 
Anesthetizer: Dr. Mary Botsford Pressure apphed by D 
W. |. Baldwin This patient had large, three-vear-ol 
em psulsted sarcoma of the chest-wall Was « 
ing the right lume. and a resection of it) was 
ws a palliative operation, A piece of the anterio 4 
wall, 7 inehes in diameter, including the clavicle ay 
tour ribs, was severed from all but its connection< posts 
riorly and along the great vessels, during \ time t 
chest cavity Was open As the lung and tumor adhered, 
Was necessary to cut across the upper lobe and sew it over 
The man was large and a professional at'lete and difficult 
to keep anesthetized with nitrous oxid until considerable mor 
phin Was given, Narcosis was then « intamed \! 
one through an avoidable error, the ot Was 
interrupted and the patient became cvanosed and ceased to 
breathe As soon as the oxygen tank was again conn 
the spring device was used as described for artificial respira 
tion and breathing was resumed Phe chest cavity was kept 
open for one hour and twenty-two minutes, during whicel 
time the degree of intlation of the lung was alwavs unde 
control and, barring the exception mentioned, respiration was 
maintained without any embarrassment of breathing 
lungs did not collapse and never were in the least overdis 
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tended. They were kept almost flush with the chest-wall 
and receded from the opening about an inch with each inspir 
ation, The condition of the patient remained good throug! 
two hours of operating and then, owing to the great amount 
of hemorrhage, the pulse became rapid and the incision was 
rapidly closed, intending to complete the excision in a second 
operation, 

The patient was in an exsanguinated condition and lived 
but twelve hours, 82 yards of gauze having been saturated 
in the sponging. Throughout the one hour and twenty-two 
minutes, the pressure apparatus accomplished its share of 
the operation in a perfectly satisfactory manner and was 
not in any way the cause of death, 

CONCLUSIONS 

Nitrous oxid and oxygen has many advantages over 
ether as an anesthetic for operations in which the 
pleural cavities are opened and moreover will provide 
positive pressure. 

‘This small and simple apparatus will, in any hospital, 
maintain respiration while the chest cavity is open. The 
method has been found to be easy of application, prac- 
tical and efficient. 

240 Stockton Street. 


A STUDY OF TITE SIGNIFICANCE OF THE 
HABIT-MOVEMENTS IN MENTAL 
DEFECTIVES * 

L. PIERCE CLARK, M.D. 

AND 
CHARLES E, ATWOOD, M.D. 

NEW YORK 
This small study was originally undertaken for quite 
Other reasons than that stated in the above title. It 
occurred to one of us (Clark) that in the course of 
clinical investigations of certain of the spasmophilia, 
such as the degenerative tics and habit-movements of 
éo-called mental or cerebral type, and the varied forms 
of myeclonia whose pathogenesis is a neuropathic consti- 
tution, one ought to see these disorders most exquisitely 
im the proved degenerative field of mental defectives. 
Much to our surprise, on close investigation of the large 

| ur disposal (over 500 feeble-minded and 

600 idiots and imbeciles) in the Randall’s Island service, 
we were able to find but three patients suffering from 
We might say that we follow the neurologic desiy- 
nation of tie, namely, that tvpe of spasmodie movement 
occurring Im varving degree of excursion, intensity and 
after the purpose of such movement has dis- 

ed. We took facial tie as the paradigm of the ti 

our investigations, we found that 
were wanting in mental defectives, 


material at 


( ontinuing 


Tics, as such, 

( n the so-ea ed highest crade of the feeble-minded, 
peculiar habit-movements were very frequent, especially 
in the idiot and imbecile elass, some form of  habit- 
movement being seen in the majority of the non- 
apathetie cases of imbecility and idioey. The term 
“habit-movements.” as emploved here, may be defined 
is the frequent or constant repetition of unealled-for 
nd eNAer rated move ments, which are devoid of con- 
ulsive element, but from which the patient seems to 
derive pleasure or satisfaction. These habit-movement- 


we found most commonly in the idiot class. Pelvic 
rocking or swaving is an example of such habit-move- 
ments, In Figure 1, three adult male idiots are shown 
in sitting posture engaged in this pastime. The picture 

* ead before the New York DPsychiatrieal Society, Jan. 4. 1972. 


and the New York Academy of Medicine, Section of Neurology and 
I’sychiatry, Feb. 13, 1912, 
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was taken indoors with one-fifth second exposure. The 
middle figure is a colored boy who makes at least sixty 
excursions per minute forward and back, rocking on the 
pelvis and banging his back forcibly against the back of 
his seat. All of these boys are masturbators and have 
mature sexual development and libido. They belong to 
the unedueable class, 

Many observers of the feeble-minded have made these 
movements objects of study, but have not usually sharply 
distinguished between tics and habit-movements. From 
our data and studies it would seem that tics develop on 
a neuropathie diathesis, while habit-movements are gen- 
erated from psychopathic soil, especially on a basis of 
imbecility and idioey, 

The entire class of idiots and imbeciles (600), on ou 
service, were under study. It may be said that near! 
all of the 600 had some kind of peculiar movements of 
rivthmie, automatic, imitative or impulsive character 
Only those with certain definite habit-movements a) 
noted in our paper. Practically all adult idiots of be 
sexes are masturbators. About 200 of the 600 had hal, 
movements. These habit-movements were more co 
mon proportionately in idiots under the age of pubx) 
Especially was this noticeable in the thumb- and fing 
suckers. There were extremely few known masturha/ 


adult tdi 
middle one is a colored boy and is making about sixty ex: 


1.—A group of rockers, all high-grade 


Fig 


on his left has his right thumb in | 


the minute. The one 
(Exposure 1 


and with his left hand he grasps his penis. 


in idiots under puberty. We found habit-move: 

some sort more common in paralytic idiots th: 

other class. The paralytics sit or lie down most 

time. All the habit-movements noted bear some 

to or suggest a sexual libido, In adult femal 

with habit-movements, these movements often pr 

led up to or replaced the masturbatie act: In 
insiances they were intense and when interrupted 
replaced by evidences of anger and motor excitement 
the patient screaming, Jumping about, making vio!on! 
vestures, biting herself or attacking others. The excits 
ment in such cases is probably less under hospital 
cipline than it would be in the home without such 
restraint. The most common forms of habit-movements 
are volitional and are done because the children like to 
do them and they seem to be attended by pleasure and 
satisfaction. Interruption of these patients also causes 
resentment. A few patients were found who hurled 
themselves against walls or posts on the floor or beat 
themselves (masochistic tendencies). These usually show 
pleasure while doing so, some laughing and screaming 
with delight.? 


1. This paper makes no attempt to deal with the numerous and 
important instances of sexual perversion, as such, in the imbecile 
and idiot class, 


= 
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Diagrammatic analysis of all the cases studied permits 
us to group the habit-movements of the idiot and 
imbecile in three regions of the body. If we accept the 
fact that these habit-movements are attended by more 
or less sexual libido, these three regions may be termed, 
for our purposes, “erogenous zones.” An erogenous zone, 
according to Freud, is that organ, the stimulus of which 
bestows on the impulse the sexual character. In neuro- 
tics the oral cavity and anal opening may behave like a 
part of the sexual apparatus and become the seat of new 
sensations and innervating changes in a manner similar 
to the real genitals when under the excitement of nermal 
~exual processes, 

As shown in Table 1, nearly all adult idiots, both male 
inl female, are masturbators, while very few of either 
-ex, under puberty, masturbate. The substitution move- 


ments found in young idiots under the age of puberty 


were mostly finger-sucking, 


rag-sucking, and pelvic rock- 


2? J. W., a high-grade idiot under puberty, showing dark 
lermatitis encircling mouth, caused by constant “rimming 
s by the tongue and finger. 


Qne idiot, a boy, sucked the thumb of one hand 
e same time with his free hand pushed others 
\nother rimmed his mouth with his tongue for 
a time, producing a circular dermatitis about 

th (Fig. 2). 
One of these was the worst of the five mastur- 
wind in the 197 small boys studied. Six stroked 
faces. Five stroked the faces of other 
(ne of the latter was seen lying on another boy 
-ition of copulation while he gently stroked the 
face. All of these movements described were 
Ci 1 on, if not prevented, for long periods of time, 
| many times a day, and every day, and were 
attended in all cases by evident pleasure or satisfaction. 
\nalysis of the males over the age of puberty (Table 
-) showed a prevalence of the habit of masturbation and 
diminution in the number subject to habit-move- 
ments, Of the 120 adult male patients studied twenty- 


Seven small boys were hand- 


~ 
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two had such movements. Of these eleven 
three biters : one beat himself in the 


another bit others: 


were 
rockers or swavers : 
still another swung his hands 
to his one his head furiously ; 
rubbed his ears, with his thumbs therein: 
tongue and had a combination of ynovements (Fig. 5). 
Analysis of the females over the age of puberty (200) 
showed that all were bad masturbators and that twenty 
nine had habit-movements (Table 2). The latter number 
is under- rather than over-estimated. The 
rockers and swayers (twelve) was proportionately gt 
than in the men, The habit-movements in many cases led 
up to the masturbatie act. One rocked and pounded her 
eves just before the act: another poked her fingers in her 
eyes, while another pushed her tongue against her teeth 
and pulled at her teeth with her fingers; still another 
rubbed one hand with the other and then earried it to 
her mouth: one put buttons in her ears: 
hands, and another pulled one hand through the 
two rubbed their thumbs against the palms, and one 
entwined her fingers, ete. Nearly all of these patients, 
like the adult males, are uneducable idiots or low-grade 


lace 


eves: rubbed another 


one owe } Is 


number of 
ater 


two bit their 
other: 


Fig. 3.—WLow-grade idiot In a combination of habit-movem nts 
tongue-sucking and biting, peivice rocking and twisting ot ! 
These acts precede masturbatic orgasm 


imbeciles. Habit-movements among the adult g 
frequently 
=queals, humming, 


noises is 
There Trig 


at interruptions. 


accompanied — by 
“singing” or barku 
active resentment on their part 

Of the seventy-three 
puberty fifty had habit-movements and twelv 
known masturbators (Table 3). <All of the mus! 
bators had habit-movements. The worst types | 
eral of these movements 
swayers or rockers, nine biters, eleven finger- and 
suckers, six rag-suckers, nine 
or put their fingers in their eves, 
against the wall, another rubbed her head and 

and three 
thuml or other fingers in the palm. 

As previously stated, in making a regional 
tion of th 
rather constant regions or confines on the human 
(1) that of the trunk embracing 
venital and anal zones: (2) the face. 
their frequeney or dominance being in the order nas 
As might be expected, the preponderant role of 1] “1 


lefectives 
Ue) 


Phere Wiel 


+} } ] } 
elther rubbed 
one banged ner 
movements wit 


hated, mace 


movements and their purports one 


involved: lower 


and (33) the 


| 
| 
| 
| 
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zone is fairly easy to understand, as it is in the normal 
sexual zone, The second and third zones are not 
so casily disposed of, It is fairly well proved that the 
idiot and imbecile show no physical or mental character- 
istics that are not noted at some period of development 
in the ordinary neurotic child, Abundant evidence is at 
hand in the literature of neurotic child study, showing 
that all these types of habits occur and may or may not 
persist for a short time only in most cases. All the 
above movements, as outlined, are phases of the neurotic 
child habits, but it has been contended that through 
development and the advancing barriers of shame, dis- 
gust, moral and esthetic training, in the neurotie child, 
repression occurs, or at any rate these habits disappear. 
May not these types of habits then seem to be a con- 
tinuance of neurotic infantile habits, often perverted and 
enhaneed by lack of physical and mental development in 
the imbecile and idiot class ?* 

In nearly all the patients under study the habit-move- 
ments were of a pleasurable sort, as foreed interrup- 
tions were repelled, at times even by violence (Fig. 4). 
Thus in the case of an adult female idiot, when forced 


Fig. 4 An “interrnption.” M. G., adult female fdlot; a very bad 


masturbator She has been interrupted and is furiously biting her 
wrists through the sleeves of her dress 

to discontinue her rapid rocking just prior to mastur- 
hating, she usually bit herself or struck those about her 
{ hig. 


Te the lack of an enlarged mental scope of the pleas- 
res of play and recreation must be ascribed a large part 
of the initiative of these auto-pleasurable acts in the 
imbecile and idiet class: this lack is also shown in the 
«revariousness of the feeble-minded. It is a well-known 
tact that the imbecile and neurotic child gains much 
petting and fondling and in their absence the child 
strives to keep up this pleasurable pastime by self 
ndulyences of rocking, rhythmic movements and other 
auto-pleasurable acts. As Freud says: “Neuropathic 
parents should realize that an excess of petting Is a 
nearer wav than inheritance to transfer their disturb- 
anees to their children.” The same may be said of the 
blind and other sense-maimed children. The progressive 


mental development which takes place in normal chil- 


” Granting that training aod other factors contribute to the 
abnormal trends of sex development in neurotic 


riddance of these ‘ 
children, may not an explanation for the discontinuance of these 
habits. sexual in charaeter, be found, on still other and more basic 


erounds, in the developmental adjustment of, the whole organism to 
a maturity in which infantile habits are no longer satisfying? 


dren, however, builds effective barriers against these 
apparently senseless acts and habits of the imbecile class, 
May not these habit-moyements be considered to paral- 
lel the views of Freud in sex genesis for the normal child 
as laid down in his well-known essays, “Three Contribu- 
tions to the Sexual Theory”? We believe they can be so 
interpreted. Studies of idiocy contribute to our know!- 
edge of normal child development in somewhat the same 
degree and are of the same value as researches In psychi 
atry are to normal psychology. Note the promulgation 
of new methods in normal education following the line 
of Seguin’s plan of an “intellectualization of the senses” 
seen in the industrial and manual training of ou: 
schools, even to the wholesale adoption of the plan in t}) 
Montessori method of most recent date. The reasons fo 
the adaptation of methods of teaching the feeble-mind: 
to normal children are not far to seek, as in this mid: 
ground of imbecility the trained pedagogue, psycho! 
vist, alienist and physician meet. It is a matter of co 


Fig. 5. A biter. FE. P., an adult female idiot and a | 
bator, has been forcibly posed to show the thickened pat 
backs of the hands which mark the impress of her upper ! 
tiercely bites the fleshy part of ber thumbs. 


siderable surprise to us that those studving sex o : 
have not observed idiots more thoroughly; the subj. '- 
because of defective will, lack of attention and 
absence of the conventional barriers of shame, loathinz. 
disgust and esthetic training, furnish an ideal 1) 
wherein the infantile state may and often does persist 
throughout a lifetime. 

The infantile irradiating non-clustered erogenous oF 
pleasurable zones are prolonged for years. It therefore 
offers many advantages to study obscure or fleeting phe- 
nomena, such as the phases of sexual development of 
normal children. Unfortunately, subjective analysis !- 
rarely possible either in the normal or the defective 
child, thus many motives and feeling are lost. Again. 
there is no great chance for sublimation in the idiot and 
imbecile: there can be no sex-finding at puberty, henc 
masturbation, or continuance of infantile erogenous act= 
and habits with or without masturbation, 


| 
| 
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For years these habits and movements of the idiot, 
sometimes called “dermal habits,” have been explained 
on the ground that such acts are forms of automatism. 
propitiations or compensatory manifestations of incom- 
plete will control owing to imperfect external and 
internal adjustments. These views are not essentially 
wrong, but they lack finality. The older view is not 
sufliciently psychobiologic to make the phenomena clear. 
let us examine somewhat more in detail our material 
and see how the matter bears on the abnormal sexuality 
of these habits. 

In observing the continuance of the habit-movements 
in idiots it was very noteworthy that the movements 
were much lessened or abolished altogether immediatel\ 
ifter pollution acts (Fig. 6). While the carefully 
observed cases of castration of idiot boys and odphorec- 

mized girls show that these habits and sexual activities, 
1 more frankly pronounced acts, are much modified or 

minished in ardor, very early castrations are necessary 
bring about complete cessation of habit-movements 

d self-pollutions. The fact that these phenomena do 

it entirely cease in asexualized idiots is a decided point 


6.—Extreme Inflammation and thickening of the evellds due 
nstant habit of picking and rubbing and putting the fingers 
s in a low-grade imbecile girl. This habit especially pre- 
be act of self-pollution and is discontinued for hours after- 


or of the hypothesis that the chemical substances. 
‘ed libidogenous in character, exist in the blood 
at the ovaries and testicles are but accessory 
les in forming the sexuality of childhood.* 


rhe modifying influence of oiphorectomy on the sexuality in 
and feeble-mindedness is well shown in the patients so 

' during the last three years at the Randall's Island insti- 
t (Table 6). In a material of twenty-one patients ranging 
f ~ to 43 years of age we find, in an observation period of time of 
months to nearly three years after, that as a class six patients 

ide worse sexually by ojjphorectomy, eight were bettered and 

the condition remained unchanged. Thus only about 38 

were distinctly improved by asexualization The average 

those bettered was 20 years; that of the patients made worse 


at ration was about 25 years of age, while the average of 
the whose sexuality remained unchanged after the operation was 
-l years. The erudity of estimating the value of such procedures 
by ase standard alone is shown in the age of the unchanged group, 


in Which the extreme ages of 8 and 43 are embraced. Nevertheless, 
the main contention of the paper is here shown to be true, that 
oophorectomy relatively early in adolescence is attended by best 
res 's. However, a careful individual analysis of every patient is 
Always necessary before trying to estimate the degree of benefit to 
‘ny special patient and one should avoid trying to generalize from a 
few patients to the whole class of mental defectives. Then the 
data in regard to the alterations in the whole make-up of the indi- 
vidual patient need to be collected on a large material before we 
tan be sure of ob}phorectomy as a prevention to improve the con- 
dition of sexual excesses in mentally deficient girls. 
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The preponderance of the hand habit-movements in 
the defective boys may be due to the fact that the girls 
obtain satisfaction in self-pollutions by the pressure 
reflex of the clasped thighs. On the other hand, exhili 
tionism and clothes-destroying impulses are much more 
common in the female idiots than among boys of the 
same Class. 

Looking at our subject somewhat more in detail and 
in the chronologic order of development, the first genet ix 
principle of the dd velopment 
of the auto pleasurable 
and acts connected therewith 
is that of pleasure-sucking. 
The idiot is rarely satisfied 
with the thumb alone (Fig. 
7): he uses all the fingers 
and in not a few instances 
passes the whole hand into 
the mouth. A group of these 
pleasure-sucking low-grade 
idiots is also well shown here 
(Fig. 8). Oftentimes nurses 
and attendants idiot 
asviums permit or encourage 
pleasure-sucking; in much 
the same way the nurse 
allows the normal child the 
“nacifier” in the nursery. 


Many idiots fal] asleep with 


Zone 


their hands in their mouths, Fig. 7.—Low-grade idiot suck 
. . ine thi b ane ina 

This occurs also indiffer- gi. mute her nan 
ently before or after meals hand in her mouth for the act 


and is independent of the 
hunger-impulse. Indeed, the idiot, seems most please 
with sucking and rocking after a full meal. 

We have found that pleasure-suckers rarely take up 


other erogenous zones in their auto-pleasurable activities 
until pleasure-sucking is forbidden. One little pa t 
frankly said: “If mamma would only let me su 
thumb or hair, she would not have to tie my hands 


that other habit [masturbation].” Undoubted 
sensitiveness of the parts to the type of rhythmic sensa- 
tions employed is more important than the region 0! 
body used. part, 
regions, however, are hou unimportant Lor the mais 
tenance of the acts, 


Often the ease of access plays no 


All thres 


Wiis 


Fiz. 8.—A group of rag-suckers are yonnge paralrtic 
low-grade idiot boys. The center on given a large rag = hi 
tries to swallow every rag he can get into his mouth 


In the absence of sublimation or opposite sex-finding 
at puberty for idiots, they masturbate, or if incompletely 
transformed in the changes at puberty they continue 
their infantile auto-erogenous habits and acts. Asvlum 


attendants and teachers still look on the sex perversion 
as the cause rather than a part of the mental defective. 
ness, and, of course, labor in vain to remove these “bad 


| g | 
| 
4 
AY | 


812 MENTAL 
habits.” Sexuality is thus seen as a moral question and 
not as a biologic coneretion of developmental facts. 

The whole phase of mechanical excitation and move- 
ments, both passive and active, is bound up in biolegic 
laws of development. This fact is well shown in the 
contrast and comparison of the tables of habit-move- 
ments of the juvenile paralytic with the active idiots. 
Apparently the former (the paralytics), through a 
forced inactivity, present a striking excess of these move- 
monts over the latter class. As is well known, it forms 
a part of child hygiene, that a free active life diminishes 
the tendency te an overdevelopment of the sexual libido. 
Often before being required to do various disagreeable 
acts, as bathing in eold water, changing clothes, ete.. the 
idiot propitiates and anticipates the disagreeable by more 
intensive applieations of his habit-movements. No idiot 
asvlum is without its musical equipment for dancing 
While not a few dance fairly well, the 
“swavers and rockers’ are the majority and are 
inordinately fond of all music with well-marked rhythm. 
The museular activity and physical restlessness of the 
erade of idiots are only compensated for, in the 


and swinging. 


lowest 
eves of the attendants, in that many of these activities 
are rhythmic and repetitional. 

As to what is the final explanation of the real satis- 
faction of these psvchosensory movements of the idiots 
ne one can say, as the whole subject is novel and imper- 
While there 

individual 


fectly understood even in normal children. 
~ wide variation in the manifestations of 
abit activity in idiots, the tvpes of movements are con- 


stant. Certain kinds of movements are enduring: in 
‘patients during later development other new move 
ments are substituted, and in others thev are lost in 


habit training (sublimated in part) by svstematice educa- 
tion in yooue, such as occupational and sense training. 
It may be possible that one mav train these viearious and 
activities of sexual expression into hopeful 
activity, as Freud states the roadwavs are 
probably passable in both direetions. However, the pos 
ities in this respect remain in the domain of specu- 


WHecessory 


Urposes of 


Many idiots mental development at puberty or 


even earlier, Such cases of premature development 
often show extreme sexual and moral perversion. The 
ocitv and exhibitionism of the idiet class have 


cenused pessimistic views in teachers on the eduea- 
of such pupils. 
Side by side, the male and female imbeciles oecupy 
emselves in the pleasurable content of their autopleas- 
able acts: but at puberty the male imbecile becomes 
insubordinate, difficult of control and given to 
practices, often including many of the petty 
offenses against person and property: while the female 
mbecile takes on regressive characters of indolence, neg- 
t. perversions of sexual habits or the life of a prostitut». 
What are the changes in the internal economy of these 
two types. propelled by a common sexual impulse, vet 
| These intermediary 
known, but must be 
stiljocts of painstaking research, This we do know, that 
the transition is favored by the internal and externa! 
| the psvehic reception of these stored 


estless, 


Vielous 


roads ? 


not 


sine such widely variant 


transitions mn either sex are 


adjustments an 
Impressions, 
Finally, we nay say that the adult continuance of the 
gute-erogenous acts is not only a sign that the individual 
idiot Is of a low type, but that his chances of betterment 
are minimized hecause he carries with him another evi- 
dence of infantile mental make-up. In other words, he 
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ix mentally and physically defective in his sexual sphere, 
as in other faculties of mind and body. Unfortunately, 
one has no chance to open the amnesic period of ordinary 
childhood to subjective analysis, much less the idiot 
mind for the same developmental period. 

At every part of the long roadway of sexuality the 
idiot may digress or be waylaid by habits which in them- 
selves carry the hall-marks of his inability to advance. 

To not a few following this tentative study of the 
significance of the habit-movements, the criticism wil! 
seem pertinent that we have surrendered too much to the 
views of Freud, the recognized master in this field, or 
that Freud has been too inclusive in the definitions and 
descriptions of the sexuality of childhood. Towever 
may be, we can only answer that, taken at a conservatiy, 
valuation, no work has been so pertinent to our Inqguir 
as his has been. We are therefore willing to stand wit 
him and say, so far as we are able to observe, that 
significance of the habit-movements and apparen: 
senseless acts of idiots are irrevocably bound up wit 
defective and perverted sexuality of infaney and | 
hood, and we believe that more exact and worthy dato 
the future along this line will only confirm this opin 

In conclusion we would sav that this study is 
sented not alone as a contribution to the academi 
of the biologic significance of the habit-movemen: 
idiots. but also that it may help to make cleare: 
sharper the distinction of slight grades of menial | 
now under analysis in the feeble-minded delinguen: 
in which sexual misdemeanors and crimes are cal 
trained psychiatric analysis and suggestions for 
trons, 

EXPLANATION OF TABLES 

In this study it is admitted that masturbation per se 
should not be considered as a type of habit-mo hemi 
Masturbators are considered in the tables a text 
merely for contrast and comparison with hah 
ments and for their correlation with sex ge! 
eratification and the interpretation of the phen: 
these movements. The omission of masturha 
the table of classified groupings of the habit-mi vem 


TABLE 1.—COMPARATIVE ANALYSIS OF TOTAL, 
TO SEX, AGE AND MASTURBATION OF 609 
AND IMBECILES, ACTIVE AND PARALYT) 


120 
Adult females .... 
29 
toys under pub-rty 1 
Total masturbators of all ages and both sexes aos 
Total with 
TARLE 2.-ANALYSIS OF 320 ACTIVE MALE AND FEMALE 


Male (120) Female (200) 


hiters and tonzue-chewers. 
1 ° 
Head-rubber and pounder... 1 
Pelvic swayers and rockers. 2 12 
Hand- and 0 
Total habit-movements 22 
Masturbators (practically all).....-- 120 v0 
Masturbators (practically 32 
Habit-movements (both 


— ANTIMENINGITIS 
diminishes the apparent importance of the pelvic zone as 
compared to the others. 

Tables 3 and 4 strikingly illustrate the greater fre- 
quency of habit-movements in the paralytic as contrasted 
with those in the active juvenile idiots. Tables 2 and 5 
contrast the relative preponderance of habit-movements 
in the juvenile idiots over those seen in the adult cases: 
and the inverse frequency of masturbators in these two 
classes. 

TABLE 3.—ANALYSIS OF 2223 ACTIVE BOY AND GIRL 
IDIOTS UNDER PUBERTY 


Boys (150) Girls (73) 


13 
d- rubber or pounder........ 2 
Total habit-movements os on no 
Masturbators 3 12 
<turbators (both sexes)...... 


t-movements (both sexes) ‘ 103 


\BLE 4--ANALYSIS OF SIXTY-SIX PARALYTIC ROY AND 
GIRL IDIOTS UNDER PUBERTY 


Loys (47) Girls (19) 

rockers and swayers S G 
Total habit-movements .............. 34 18 
irbators (both sexes).. 2 
movements (both sexes) 52 


2 5.— CLASSIFIED GROUPING OF 201 CASES OF HABIT 
‘VEMENTS, ARRANGED WITH REFERENCE TO THE 
LOCATION OF THE EROGENOUS (FREUD) ZONES 


nd head zone, total..... }: 


23 
-ure-suckers (fingers, rags, tongue, lips, ete.) ..75 
ers and rubbers of eyes. . ae 13 
ers of own or other faces........ 13 
inserters (fingers and foreign substances) 2 

ne 12 


y, pulling, entwining tingers and hands. 
] 


SHOWING RESULT OF OGPHORECTOMY ON SEX 
\LITY IN IDIOCY AND FEEBLE-MINDEDNESS * 


Age (Yrs.) Time Observed Result 


21 2 yrs., 5S mos. Made worse. 
14 2 yrs., 1 mo. Improved. 
22 6 mos. Unchanged. 
<a S mos, Made worse. 
MM. 14 4 mos. Improved 
I, 4 ; . 37 mos. Made worse 
K. | 23 6 mos Improved, 
S. 30 2 yrs., mos. Improved. 
\. 7 mos Made worse. 
2 yrs., 10 mos. Improved 
16 i yr., mos. Unchanged 
M 2 2 yrs., 4 mos, Unchanged. 
20 mos Improved. 
lL. W 43 2 mos. Unchanged. 
KE. 1 15 2 yrs., 1 mo. Unchanged 
S. S 2 mos. Improved 
C.K 17 mos. Improved 
LJ 20 11 mos Unchanged. 
L. 18 2 vrs mos, 


Unchanged 


_* This table is inserted through the courtesy of the Randall's 
island surgical staff, ‘who operated for diseased conditions and for 
Cther purposes than those of this pelper 


84 East Fifty-Sixth Street; 14 East Sixtieth Street. 
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A NEW METHOD FOR CONTROLLING THE 
ADMINISTRATION OF SERUM IN 
EPIDEMIC MENINGITIS 
PRELIMINARY NOTE * 

ABRAHAM SOVHITAN, M.D. 

NEW YORK 


At present I am compiling my records of about 200 
cases Of meningitis in which, in all, about 600 lumbar 
punctures were done, Most of the cases were studied in 
the present epidemic at Dallas, Tex. I thought it would 
be desirable, before waiting for the compilation of the 
complete records, to write a preliminary note on an 
improvement in the method of administering intra 
spinally the antimeningitis serum which I have been 
using for the past seven months and which I believe has 
now definitely proved its efficiency and superiority over 
the old method of administration. 

The present method of standardizing the antimenin- 
gitis serum, as generally accepted, is by determining the 
opsonic index and by similar immune-serum tests. There 
is, however, no measure of efficiency placed on the serum 
such as we have in the case of diphtheria or tetanus 
antitoxin: the dose is therefore measured entire) \ 
volume. Since the serum acts principally by its Joca 
action, the idea was, and stil] is, to introduce as min 
serum as possible without injurv. It was believed 1 
after removal of a quantity of cerebrospinal fluid lv 
lumbar puncture, one could, to a certain extent, reestal 
lish conditions in the central nervous svstem by injecting 
an equal or slightly smaller volume of serum. Thus in 
an ordinary, moderately severe, case in an adult. if on 
withdrew 45 e.c, of cerebrospinal fluid, an injection of 


30 c.c. of serum would be safe and ample. while in a 


severe case one would be justified in injecting 45 « 
or more of serum 

It is seen bv analvzing this method that one hopes 
and believes that conditions are established, but one has 
no proof. On this assumption many severe symptoms 
occuring either during or a few hours after an injection 
had been attributed to the disease proper. Undoubted!y 
toxemia, In some cases, accounts tor the svmptoms: an 
analysis, however, of many cases would make one sus 
picious that possibly the svmptoms, in some, were the 
direct result of the injection, especially when thev 
occurred immediately during or after the operation 

I had been dissatisfied with the old method for a Jong 
time. There was no reliable guide indicating tli 
quantity of serum one could safely inject. It occurred t 
me that if one could make determinations of the cerebro- 


spinal fluid pressure during the operation, one miglit =o 


have a definite guide, the idea being to inject serum on 
in sufficient quantity to bring the cerebrospinal fi 
pressure to the original reading before the removal! 


fluid. In that way one would cause least disturbance or 


shock. To obtain such result was evidently the reason 
for instituting the old arbitrary method. I therefor 


hegan to take cerebrospinal fluid pressure readings 
during the puncture. After withdrawing a quantity of 


fluid, which reduced the pressure to normal, I attempte 
to inject serum in sufficient quantity to raise tly 
pressure to the original reading before the removal! 

fluid. Thus, if the initial cerebrospinal fluid pressur 


reading was 400 mm. (water-pressure), I removed thi 


fluid till the pressure dropped to normal, or below, 


*From the Research Laboratory of the Dx partment of Llealth 
New York City. 
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usually to between 20 to 100 mm. I then attempted to 
inject serum in suflicient quantity to raise the pressure 
to about 400 mm. I shall not cite cases in this paper; 
the results by this method, however, were misleading and 
unreliable as indicating the true intracranial pressure. 
Theoretically one would expect a return to the original 
presstire on injecting a volume of serum equal to the 
cerebrospinal fluid withdrawn; this was not the case. 
One could inject even larger quantities of serum than 
fluid withdrawn, but the pressure-readings were fre- 
quently lower than the initial reading before the removal 
of fluid. Even with readings showing a lower intra- 
cranial tension after the injection of serum, one would 
meet severe, even very dangerous, symptoms. learned 
very quickly that this method was misleading and even 
| believe that the error was very probably 
and that the later readings were not a true 
index of the intracranial tension. It is very probable 
that injecting serum, even with little pressure, would 
produce a local distention of the subarachnoid space at 
the site of injection and give readings which did not 
make a true picture of the uniform intracranial pressure. 

| now began te study blood-pressure during lumbar 
<pecially with reference to the effect on injec- 


dancerous, 


mechani al 


puncture, 
tion of serum. T have now made blood-pressure readings 
in about 200 cases of meningitis, making from 500 to 


punctures, T have found almost uniform 
results in blood-pressure-change on injecting serum, and 
‘ave applied those changes as a guide to the quantity of 
serum that could safely be injected. The blood-pressure- 
was also frequently a guide, indicating the 
quantity of fluid that could be withdrawn safelv. Ina 
paper T shall refer in detail to Robinson’s work? on 
lood-pressure in meningitis, and to Cushing’s? studies 
on the relationship of blood-pressure to change in intra- 


hange 


ater 


cramal pressure, 
The effect on the blood-pressure is inconstant on with- 
drawing fluid by lumbar puneture m meningitis: most 
there is a drop in blood-pressure, oceasionally quite 


often ! 
large, especially on withdrawal of large quantities of 
fluid. My ordinary procedure in an adult case, beginning 


an average blood-pressure of 110 mm. of mereury. 
stop the further withdrawal of fluid if there is a 
moderate drop in blood-pressure, for example of 10 mm. 
mereurv: in children. of 5 mm. Occasionally the 
lood-pressure begins to drop verv quickly as soon as the 
removal of fluid is begun: the blood-pressure then is a 
cuide indicating how rapidly or slowly the fluid may be 
withdrawn. Tn other cases there is ho change in blood- 
pressure, or there may even be a rise, on removing fluid: 
one can withdraw as much fluid as possible. usually till 
the cerebrospinal fluid pressure is normal. this being 
roughly measured by counting the drops of fluid as they 
flow from the needle; one drop of fluid every three to five 
seconds corresponds roughly to a normal pressure, 

After withdrawal of a suitable quantity of cerelbro- 
spinal fluid, the serum is ready to be injected. As usual, 
the serum is warmed to body temperature and then 
injected slowly, either by the gravity method or by 
syringe, I much prefer the gravity method of injecting 
the serum: it has many advantages and few of the dis- 
advantages of the svringe method. As a rule, as soon as 
the injection of serum is begun, the blood-pressure 
drops and continues to drop steadily. Reasoning by the 
old method of injecting serum, one would expect a rise 
in blood-pressure ; this, however, is rarely the case. As 


1. Ayer: Clinical Laboratory Bull. No. vi, November. 1910, 
2. Cushing: Bull, Johns Hopkins Hosp., 1901, xii, 200. 
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stated, in the great majority of cases when the injection 
of serum into the subarachnoid space is begun, the blood- 
pressure drops and continues dropping steadily as the 
larger quantity of serum is injected ; after there has been 
a material drop, for example, of 20 to 30 mm. of mer- 
cury, the blood-pressure begins to drop relatively much ° 
faster if more serum is injected, Thus if an injection 
of 15 ee. of serum causes a drop of 20 mm. of mercury 
in blood-pressure, injecting only a few more cubic centi- 
meters of serum may cause a sudden drop of 40 more 
min. of mercury, making a total drop of 60 mm, or more. 
In one robust adult whom I treated, there was a drop of 
30 mm. of mereury after injecting only 12 ¢.c. of serum, 
Ilis was a very severe case, and | wished to introduce a- 
much serum as possible; I injected 3 c.c. more, making 
a total of 15 e.c. of serum. Ilis blood-pressure, at on: 
hound, dropped 30 mm. more, making a total drop o 
60 mm. His clinical signs at this time did not indicat 
shock; the pulse was fair: the color was good, but rapi 
but breathing was shallow and a little irregular. 
decided, however, to watch him for a time. <A 
minutes later he suddenly stopped breathing, then 
heart stopped. Immediate active treatment, whic! 
shall indicate later, gave immediate response, It is « 
to see how these patients who have had a large dro 
blood-pressure, with not much other evidence of s! 
may thus suddenly suecumb either during or afte: 
tion. 

My usual technie in the operation of administ 
serum is to have one assistant take blood-pressur 
ings throughout the whole operation. If the a 
pressure drops during the removal of cerebrospina’ 
[ use it as a guide indicatirg when to stop with, r 
fluid. I accept, as a rule, the arbitrary drop 6) ly mn 
of mereury. T use the blood-pressure as an absolnt 
cuide, indicating the quantity of serum that I 
inject: here it is also a guide as to how quickly ~ 
mav be injected. As a rule, very rapid inject 
considerable foree will cause a greater drop i 
pressure, By the gravity method the serum is 
to run in slowly by gravity. the funnel being 
lowered 10 regulate the flow. The barre] of 74 
ee, antitoxin svringe may be used as the funn: | 
to about 12 inches of rubber tubing about « 
inch in diameter. Ten minutes is a good averag 
allow for the fluid to run in, though T have fre 
taken twenty minutes or longer, especially in 
hevinning with a low blood-pressure, or when thie }! 
pressure dropped very quickly. It is much har 
control the rate of injection by the syringe method 
one may accidentally use too much force in injectine 
have found that a total drop of 20 mm. of mercury 11 
adult with average blood-pressure of 110 to 120 mn 
mercury is a safe indication to stop the further inject 
of serum. Occasionally there is an initial rise in bloo 
pressure after the injection of a few eubic centimeters + 
<erum, followed by a subsequent drop as larger quantitic- 
of serum are injected. Very rarely the blood-pressure 
shows a material rise after the injection of serum. 
Since I began using this method, the average dose of 
serum that I have used has been considerably smaller: 
frequently not more than 15 c.c., averaging 20 to 25 c.c. 
in adults and in proportion in children. When the blead- 
pressure has allowed, I have injected larger quantities 
also, 30 to 40 c.c., very rarely more. Judging by the 
good results with the smaller doses of serum, [ believe 
that it is very rarely necessary or beneficial to inject 
more than the maximum of 40 cc, of serum. The 


i 
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method is of great benefit not only in the average case, 
but also in the atypical and difficult one; thus in cases 
with thick plastic exudate, when the fluid will not flow 
through the needle, it is a beautiful guide, absolutely 
indicating how much serum one can inject safely under 
pressure ; similarly, in cases with little exudate, in which 
one intreduces a larger quantity of serum than the cere- 
brospinal fluid withdrawn. If the fluid be injected inte 
the subarachnoid space, under wrong diagnosis, in cases 
with posterior basic meningitis, the drop in’ bleed- 
pressure will be very large after injecting only a few 
cubic centimeters, The blood-pressure is also a guide in 
injecting serum directly into the ventricles, in cases of 
posterior basic meningitis, 

What clinical symptoms are asseciated with the drop 
in blood-pressure? In the order of their appearance 
these are: Stupor, which deepens more and more as the 
ilood-pressure falls: 
rregular, at times deep, stertorous, slow and irregular: 
with a large drop in blood-pressure, breathing may stop 
-uddenly ; pulse will often continue wood, even with a 
drop in’ blood-pressure, and even with marked 
inge In the breathing; at times the pulse becomes slow 
d irregular; the pulse therefore, is very often  mis- 
ading; the pupils dilate, increasing with the greater 

»: Incontinence of feces and urine occurring during 


respiration becomes supertic ial and 


aree 


umbar puncture usually accompanies a drop in blood- 

essure, and is a warning. 

What is the immediate treatment for severe symptoms 
ing or after the injection of serum’? As 
cated, with a material drop in bleed-pressure, further 
ection of serum should be stopped. If, however, the 


already 


d-pressure suddenly drops) very much, possibly 
mpanied by the above-mentioned symptoms, the 
cation is Immediately to remove fluid from. the 


if one uses the gravity methed for injecting, this 
rstly lowering the funnel: in bad in 
the breathing Stops, as much fluid as possible 


done Cises 
lhe removed and active artificial respiration begun. 
ephrin in large deses by intramuscular injection, 
her vasomotor stimulants, and atropin help. Even 


severe svmptoms, if these measures be applied 
ately and actively, the patient usvally responds. 
at effect has epinephrin administered by intramues- 
njection, before the puncture in’ preventing the 
toms mentioned? Epinephrin administered before 
t neture will tend to prevent the large drop in blood- 
reoon injecting serum. prefer not to use epi- 
ni nh in this way except in cases with initial low 


ressure, 


ference to the use of general anesthetics during 


t eration, shall sav here, briefly. that my 
ey nee general anesthesia is dangerous, and that it 
. e used only where absolutely necessary in violent 
yet ~ During the administration of an anesthetic 
thr od-pressure is a comforting guide. IT have found 
thal giving many patients water through a straw will 
kes cm quiet: even delirious adults will reflexly suck 
on t straw and quickly become quiet. During the 


operation the patient will sometimes drink as much as 
nin ten glasses of water. It acts especially well with 
children: I referred to it as “water anesthesia.” 

I aim now tabulating my results, since I have used the 
blood-pressure method in treatment. Most of the cases 
Were studied in the present Texas epidemic. The results 
were extre mely good. The general reaction following the 
Injections was usually not as severe as formerly; tem- 
perature did not rise as much; the patient was usually 


have 
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more comfortable and the general condition better, ‘The 
dose of serum, as stated, was much smaller: very voung 
children about or under one vear especially, at times 
could not bear more than 2 to 3 or 4 c.c. of serum and, 
185 cases, roughly tabulated, the total mortality was 25 
per cent., this including many patients who were brought 
to the hospital in very had condition, A 


in a number of cases, responded wonderfully well, 


number were 


brought in during the very last stages, and some were 
brought in from a distance of up to a hundred miles: 


others, with pulmonary edema, who died a few minutes 
later, Exeluding these apparently less cases in Which 
the patients died in from a few minutes to twenty-four 
hours after admission. the about TO per 


mortality. was 


The CilsCs consict red == Were 


eent, marked so on 
the chart immediately on admission, 

Most of the meningitis cases studied were in adults: 
many patients were past middle age: they included 
negroes and whites, The mortality was highest amor 


nevroes: they seemed to offer little resistance. and o: 


developed bronchopneumonia. children the mortality 


after exclusion of apparently hopeless cases was rough! 
about 5 to 6 per cent., among them a number being below 
1 vear of age. There were also about seven cases of 
posterior basic meningitis on the list, 

CONCLUSIONS 

1. The old method of administering serum is inaceu 
rate and sometimes dangerous, 

2. Blood-pressure change is a verv accurate wuide 4 
the quantity of serum that can be safely injects 
quently: also indicating the quantity of cerebrospit 
fluid that can be withdrawn. 

3. The average dose of serum as controlled 
pressure is smaller than by the old) method, 

Following injection of serum. controlled 
blood-pressure, the after-effects are usual] 
severe, 

Mortality fieures Which will be accurat tabulated 


later show unusually good results. 


desire to \press thanks to Dr. A. W. Nash health 
officer of Dallas. Tex... with whom studied 1 cases in t 
City Hospital, Dallas. for his courtesy i lowine me te 
the hospital records, and for his ve Cooperation 
the studies, 

210 West One Hundred and Seventh Street 

What the Doctors Have Done. Now and then some 


abuses the medical and often the 


all that 


protesston, 


springs a joke at the expense of the doctor, but fo 


remarks the Herald, Palestine, Tex.. “he is a crusader whe- 
work needs no boosting and whose ministration~ have dv i 
of inestimable value to the world and to mankind The laity 


appreciate him most and understand him best as a 
And his work 


combats 


ot epidemics and contagious diseases. has been 


little less than marvelous. To begin with. the discovery 
all ethical doctors is based on an obligation that asx soon a< 
he has found a remedy, a preventive or cure for disease, 


must give it to the world and to the profession without reser 


and without cost. And through his researeh and sacrifice t 
dread ot 
Tew 
And vellow 
of the 
some of 


he turns his attention to the latest 


small-pox has been almost eliminated, whereas a 


short Vears ago people went into lin sterics at its ptm 


almost eliminated the fa 
And even the dreaded typhoid fever has vielded 
treatment And nov 


contagion to disturb t! 


fever has been from 


earth, 
its horrors to his wisdom and 
time con- 


While a 


happiness of this people, meningitis, and he will in 
that. 
crook in the profession is a disgrace to humanity.” 


ener A good doctor is a necessity to mankind, 
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S16 UTERINE 
AN OPERATION FOR PROLAPSUS 
UTERI 
WITHOUT DISTURBANCE OF ANATOMIC RELATIONS AND 
WITHOUT THE NECESSITY FOR ABDOMINAL 
SECTION * 


BARTON COOKE HIRST, M.D. 
PIILADELPUEA 


Turning the uterus upside down and fixing it in the 
vieina. hysterectomy, suspending the uterus high on the 
near the umbilicus, burving it in the 
the abdominal wall, injecting quinin= or 
paraffin in the pelvic connective tissue, are examples of 
thre procedures advocated and 
practiced at present for the attempted cure of prolapsus 
teri It is that operations without) the 
relation. te causes of prolapse, or to the 
inatomyv of the considered 

For a number of vears my clinical material in gvne- 


vbdominal wall 


tise les 
hivarre and unanatoml 
surprising 
the 


revion, should he hHecessary, 


ology has been one of the largest, if not the largest, in 
itv of a millon and a half population, aggregating 


$000 women vear in the ambulatory dispen- 
nt service and ward patients, 
rent, therefore, to anv one who knows what 
that cases of prolapse of the uterus 
nomy clintes at the University Hos- 
he Toward Tospital of Philadelphia. the 
-t ten vears amounting to several hun- 
is number, not a single patient has 
urrence, 
dloes not see fail- 
men, This is true as a rule, 
nount of control over my patients, 
d the proportion admitted 


unt of a res 
one’s own 
to other 
\ res remedy 

d certainly have seen some of them. 
It is probable, therefore. that there is something in 
pted, based as it is on anatomy 
injuries resulting prolapse from 

occurrence to their ultimate con- 
better result than is the 
| clinics dealing only 


ving a 


alle | ool 


nece 
rtain phases and with certain stages of the path- 
peculiar to women, 
there is nothing entirely original in any 
reo steps in the operation for prolapse, with 
te Inversion of the vagina, It Is perhaps 
technic 
Injuries 
pt in mind, and there are three regions 
eceive attention, in a uniformly successful 
(1) The stretehing, 
of the tibers of the 
in the of the 
menents supporting the cervix, uterine 
tly. the vaginal vault: (2) the 
anterior vaginal wall, consisting 
of the longitudinal fibers of 
from the bases of the broad 


that suecess is due. 


for prolapse 


sof operative 
‘sponsible 
rilist ee 
ration. The three injuries are: 
lacerations, 


uterus 


actual 
vaments of the hases 
lower 
ent. and, indire 
mlex injurv of the 
in (a) an over-stretching 
fascial })| te derived 
licnments, extending downward between the bladder and 
(ly) a lateral separation of these fibers ly 
pressure of the child's head in labor: (c) 

elacier-like movement of the vaginal wall on its sub- 
jacent attachments, tearing them loose: and a lacera- 
tion of the muscle and fascia of the urogenital trigonum, 


the only support of the lower third of the anterior 


the vagina: 
entri 


* Read before the Southern Surgical and Gynecological Assocta- 
I 


tion, Dee. 12, 1911 
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vaginal wall: (3) a laceration of the levator ani muscle 
in the posterior vaginal sulci, with a certain amount of 
that glacier-like movement of the posterior vaginal wal] 
noted in the anterior wall. 

With the ultimate results of these injuries we are all 
familiar: the elongation of the lower uterine segment, 
the descent of the uterus, especially the lower uterine 
seyment and cervix, the inversion of the vagina, the 
protrusion of the posterior vesical and anterior rectal 
walls and the detachment of the vaginal walls from 
their subjacent tissues so that they descend further than 
any of the pelvie structures, to the grade of comp!'ete 
inversion and entire emergence from the body, 

With the anatomy of the pelvis clearly understood 
and with the facts in mind as to the original injuries 
and their results, it is simply a question of surgical 
carpentering to remedy each defect and to correct it 
permanently, 

The problem presented is to shorten the elongat: 
lower uterine segment, to shorten the elongated cardi 
livaments of the uterus, to insure an anterior posit) 
of the latter, to restore the anterior and posterior Val! 
alls and their subjacent structures ad integram, 


TECIINIC 

This, | ( mntend, can be done by the following Opn 
tive techmie: 

The cervix is seized with double tenacula in each 
the uterus is pulled as far out of the body as it 
com A longitudinal incision is made in the ante) 
vaginal wall its whole length. A> cireular incision js 
mode around the cervix, The anterior wall is’ dissect: 
free from the bladder and the uterovesical ligament is 


cut. The cervix is amputated above the internal os: 1 
cervical canal is then dilated and the uterus eurett 
The lateral and posterior sutures for amput 
eervix are inserted but not tied. Then a curved ne 
threaded with No. 3 echromicized eatgut (40-day) 
passed with the point turned downward throagh t! 

of the left ligament, then transversely. thy 
the anterior wall ef the corpus utert as high as poss 
without opening the peritoneum: then through the | 
right broad ligament, again with the needle 
lown. By making this ligature tense and pus! 
detached) bladder up. the laterally dislocated « 

the fascia are plainly marked: thev are brought tog 

in the middle line by figure-of-eight sutures of cat 
No. 3 (40-dav). the needle alwavs being inserted f) 
above downward to avoid the ureters. These sutures 
are usually three or four in number. When they 
tied. the orifice through which the bladder prolapsed '- 
firmly closed. The redundant vaginal wall is cut of 
The anterior sutures for an amputated cervix are 
inserted. The cervical sutures are tied. A few tran-- 
verse sutures unite the anterior vaginal wall over 1 
sutures joining the pelvie fascia, 

The posterior vaginal wall and the pelvic floor are 
<trengthened by an extensive Hegar operation as follows: 
A fold of mucous membrane in the middle line just 
helow the cervix is seized by a hemostat. Two Als 
intestinal forceps are fastened to the labia majora a 
trifle above the original level of the posterior comm!=- 
sure of the vulva, By pulling the center of the posteriot 
vaginal wall to one side with tissue forceps, it is possible 
to draw a straight line with a knife from the hemostat 
to one Allis forceps. The same is done on the other side. 
The triangle thus marked is partly stripped, part!) 
dissected off. The upper part of the triangle 1s closet 


broad 


of the 
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DIABETES 
by a double-tier catgut suture, the middle portion by 
transverse deeply inserted vaginal sutures of silkworm- 
gut, shotted to facilitate their removal. The perineal 
hody and the lower third of the triangle are united by 
transverse silkworm-gut perineal sutures, knotted on the 
external skin surface of the perineum. 


ASSO- 
OF 


A CASE OF DIABETES MELLITUS 
CIATED WITH TUBERCULOSIS 
THE ADRENAL GLANDS 


CHARLES M. MONTGOMERY, A.B., 
PHILADELPHIA 


M.D. 


The following case deserves to go on record for a 
number of reasons, chiefly because of the association of 
diabetes mellitus and tuberculosis of the adrenal glands, 
and also because of the occurrence of apparently primary 
tuberculosis of the adrenal glands. The notes on the 
previous history and the diabetes and the adrenal glands 

re given In full; the other notes are abbreviated. 

For the privilege of reporting this case IT am indebted 
to Dr. Alfred Stengel, to whose service at the University 
Hospital the patient was admitted. The case records 

re encountered while making some investigations in 

vard to diabetes. 

History.—J, O.. a man, aged 45, farmer, native of Pennsyl- 
ia, entered the hospital on Jan. 20, 1902. and died there 
days later. Diagnosis: diabetes and consolidation of the 

lobe. The patient’s father died of 
her of an unknown cause; one sister died of lung trouble. 
living and well. rheumatic, 
The patient had the usual dis- 


lower pleurisy, his 


brothers are There is no 


ous on neoplastic history. 


~ ot childhood including scarlet fever. He did not recall 
other dli-eases, 
esent illness.—FEighteen months ago he began to void 


thereafter gradually 
weak. 


amounts of urine, the 


Ile likewise lost weight and beeame very 


quantity 
sing. 
Vsician Was consuited who now states that the patient 
heen under his care for the past twelve months suffering 
liabetes. One week ago he contracted a cold and since 
is had pain in the left breast and cough with abundant 
toration, 
The patient's gait unsteady 
eakness and there was marked tremor. 


ramination, Wis 


He complained 


( ng cold and the skin was moist and clammy. He 
n in the jeft) breast and cough with mucopurulent 
ration. There was some dysphagia. Nutrition was 
Phe museles were poorly developed and wasted. The 
ion Was cloudy. The conjunctive and sclera were 
! pupils reacted to light and accommodation, There 
edema and no cutaneous eruption. There was slight 


| erpes 


The pulse was weak and slightly irregular, and 


1 perticial vessels were slightly sclerosed. The patient 
“ ned of dryness of the throat; his breath was fetid and 
it an oder of acetone. The nails of the fingers and 
ti normal except for slight clubbing. There was no 
t! or Ivmphatie enlargement. The heart was negative 
eX for seme irregularity and weakness of the sounds, 
The is diminished expansion on the left side and localized 
ten -- With signs of some inflammation over the lower 
lobe. later developing into signs of consolidation. The abdo- 
me ~ negative except for some rigidity. 

Sputum: The sputum was thick and vellowish and slightly 
bloo ked, Streptococci were present and tubercle bacilli 
Were mentioned, but with a question mark, indicating lack of 


certainty as to their identity. 


Urin January 21, clear, light amber, no precipitate. 
Specitic eravity, 1024. No albumin. Sugar, 3.5 per cent. 


Indiean, a trace. Urates and a few epithelial cells. January 
gravity, 1028. No albumin. Sugar, 3 per cent. 


Acetone and diacetic acid present. January 24, specific grav- 


23. spre 
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The amount 
twenty-tour 


ity, 1026, 
of urine varied 
hours. 

Blood: January 21, hemoglobin 54 per cent. 
3.140.000. Leukocytes 10,600, 

The temperature varied between subnormal and 93/5, toe 
pulse between 78 and 120 and the respirations between 13 
and 27. The patient’s condition remained much the same till 


Sugar, 2.5 per cent. 
between 38 


Acetone present. 


and 40 ounces in 


Erythroeytes, 


the day of his death. The record states that he died sud 
denly in the morning. 

Necropsy.—This was performed twenty-four hours after 
death, by Dr. Pearce. 


Anatomic Diagnosis: Gangrene and abscess of the lungs 


Acute serofibrinous pleuritis. Fatty degeneration of the heart 


and liver. Cloudy swelling of the kidneys. Chronie inter 
stitial pancreatitis. Atrophy of the right) adrenal, Acute 


splenic tumor. Multiple superficial erosions of the esophagus 

Atrophy of the thyroid gland (7%). 
Histologic Diagnosis: Slight 

itis. Tuberculosis of the adrenals. 
Bacteriologic Diagnosis of Abscess from Lung 


Arterios« lerosis 


chronic interstitial pancreat 
Streptococcus 
pyogenes, Staphylococeus puogenes aureus, Bacillus coli com 
Spleen sterile. 


The lungs and pleura were normal except for the condition 


above described which was limited to the lower lobe of the 
left lung. The body Was well developed, vreathy emaciated 
and free from pigmentation. There was no mention of the 


bronchial Iymph-nodes. The mesenteric Ivmph-nodes wer 


normal, The pancreas was smaller and firmer than normal 
The shape was more distinctly triangular than usual The 
surtace Was grossly nodular, the irregularity being increased 


the between the lobules of the were 


depressed or tilled with serous thuid. On 


While 


section an 


firmness was evident which was found uniformly throughout 


the pancreas, The duct was patent, There were no adhe- 
sions. The microscope revealed ao slight: increase of comnes 
tive tissue throughout the pancreas The islands of Langer 
hans were negative. 

Right Adrenal: A small tense firm mass was found in t 
position of the right adrenal. It did not measure over 1 em 


in diameter. On section it was found to be made up of dense 


White tissue quite firm and fibrous, relieved here and there by 


small vellowish brown areas, the color of the normal cortex 


adrenal The revealed 


of the microscope eXtensive caseous 
tuberculosis. Small masses of normal adrenal were present 
Attached to the right adrenal was a ganglion in which a 
dense growth of connective tissue had taken place, 

Left Adrenal: The left adrenal was larger than normal 


both the cortex and medulla being apparently proportionate! 
vellow thie oe \\ 


increased, The cortex was chrome 


glistening and lard-like in appearances Under the mierose 
the cells 
pigment). The 
trated with Ivmphoid cells, 


moder ate 
the 


cortical showed pigmentation | tine 


center of medulla was moderately in 


In the literature 1 have found only one or two other 


cases of tuberculosis of the adrenal glands in diabete- 
One of these was described by Qgles each adrenal olan 
containing a small patch of fibrinous material in 

I mention this case because it is referred t 

Naunvn? as 
other case is Rabeé’s, 
totally destroved hv tube reulosis, 
that 


center, 
one of tuberculosis of the adrenals, 1] 
in Which the adrenal glands wer 
In this case the auth 
consid red hronzed diabetes and Add son's disease 
Con visted, 

In the case now reported It Seems to have 
Inatter of 
culosis of the adrenal glands were associated in the 
individual, and there is no evidence to show that any 
causal relationship existed between the two diseases. 
Pine Street. 


idence that the diabetes and the t 


1. Ogle, J. W.: St. George's Hospital Reports, 1866 17S 

2. Naunyn, B ler Diabetes Mellitus, 106 

Cirrhose hypertrophique pigmentaire dorigine dia 
bétique, Bull. Soc. anat. de Paris, 1900, p. 459. 
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SENSITIVENESS TO 
OF UNUSUAL SENSITIVEN ESS 
COLON TO MERCURY 


AN INSTANCE 
OF THE 
POUGLASS W. MONTGOMERY, M.D. 

SAN FRANCISCO 

The study of the disagreeable effects of drugs is most 
protitable and enlightening to the physician, as the 
manifestation, whatever it may be, Is only 
in the individual in question, of some 
one usual actions of the drug. The 
individual, whese case is here recorded, exhibited, for 
an unusual censitiveness of the lower bowel to 
mereury, En all pre bability the lower bowel in everyone 
reacts to. the etimulus of mercury, and in anyone this 
may goon to the production ofa dysenterle 
erosion and even ulcerations of 


disagreeable 
exagueration, 


or of a group of the 


example, 


stimulation 
bloody stools, 
and rectal mucous membranes. 

hen preseribing a drug it is a profit- 
quickly at least some 


diarrhea, 
the colonic 
Furthermore, W 


therapeutic ere reise to 


of its main at trons. that. for Instance, calomel acts asa 
Niliary, renal and ge neral glandular stimulant, and also 
that it stimulates the mucous membranes, especially that 
lining thie large bowel. 


Patient stout. full blooded man applied for treatment 


Dee, 20, Das, saying that he had acquired syphilis eight years 
previously Phe primary core had been followed by sup- 
purating bubo and by seres in the mouth. 

Karaminat When he first came to me he had patches ot 
ekin disease situated over each elbow tip. These patches 
We vers espechully at night. The one on the right 
forearm Wis an ordinary thickened, lichenitied pateh ot 
eczema. while that on the left forearm cousisted of two 
ringed, focal. slight, intiltrated but excoriated lesions, and 
renosed as a iid moditied by eczema. There was 
opalescence the mucets membrane behind each cornel! 
‘ eon it 

\s far as the gastro intestinal canal was concerned, he pre- 
the state oF found those robust indi- 
\ = that love to eat heavily : constipation, a coated tongue, 
conjunetiva nereased stomach tympany, clapotage. 
dulnes 1 ceonding colon, and a history of having 

{ piles | movements of the bowels were scanty. and 
t prt vas addicted to saline purgatives bh as Hunyadt 
lanos watel Phe skin of the face and in fact otf the whole 
was tlorid 


1 | and two sisters auilered from 


Phe patient std his mother 


prescribing for the patient's eczema it 
lotermined also to give him a course of salicylate oO! 
y injections Phe suspension was one part ot 
calieviate to parts ot liquid petrolatum. 
oft this were injected the buttock. The 
next morning Twas culled to see the patient, who was suller- 
from a sever iveenters with tenesmus and bloody sto ris. 
Every few minutes he would arise, sutlering the most severe 
hearing down with excruciating pun across the abdo 
‘ below t navel. He attributed his trouble to ptomarn 
poisoning from eating seme boiled beef. Not being able to 
refute his theory | preserib 1 the usual remedies. 
viven another similar injection, but 


he Was 
to see me the follow 


been followed by the 


On returning 


had 


time of 


he sald the inyection 


Ing month 

same symptoms a> the first one. and intimated that the inje 

tion Was the catise of the trouble. He then also remembere:| 

he had suffered the same way after an injection given by the 
Dr. Edward Pert malt. and that he had had much the 

same symptoms while taking a course of mereurial rubbings 

at) Arkansas Hlot Springs. There was now no doubt of the 


form of mercury 
but that used 


The 


bowel to mereury. 


sensitiveness Of the 
as the same, 


used by Dr. Perrault and my self W 
in the rubbings Arkansas Hot Springs probably mer 
mereury that was the 


was thererore the 


It 


in the case. 


eurial ointment. 
facto! 


MERCUL) MONTGOMERY 


Jour. A. M. A. 
Marcu 23, 1912 


Slighter grades of this symptom of mercurialism are 
frequent ; hut its occurrence in such an exaggerated 
form, on giving a moderate dose of a mercurial salt, 1s 
rare, All my records were lost at the time of the earth- 
quake and fire, April 18, 1906, but a couple of years 
list of patients treated 


avo 1 had occasion to make a 

with salicylate of mereury injections. Fifty-eight 
patients received in all 433 intramuscular injections. 
The usual dose was 15 or 2) minims of a 10 per cent 


of the neutral salicylate of mercury. In none 
above symptoms of mercurial 
disagreeable symptoms 
injection, and a 
is sometimes 


mixture 
of them did any of the 
‘tis develop. Usually the only 
noticed were the pain at the site of 
clieht touching of the gums. The pain 
severe, and comes a short time, maybe an hour, after the 
injection, One of my patients said that after leaving 
the office he felt as if he had received “a ewilt kick.” 
and this describes the pain exactly. Just here we me 
remark a curious feminine trait. Suffering comes natu- 
and they even welcome it, often throu: 
the pathetic ‘HIusion that the pain in itself makes 1! 
treatment more effective. Of the fifty-eight patien! 
treated, the who received the highest number 
women, One of them received forty- 
1 the other thirty-five. All cour- 
to an end sometime, hut 1 
particular treatn 


col 


rally to women, 


two 
injections were 
three Injections ane 
oft tre atiment have to come 
were so bent on this 
that thes its continuance. 
The salievlate of mercury is not an entirely insoll 
preparation, Merck says it Is insoluble water, 
slightly soluble in calt solution. It is, however, mu 
Joss readily soluble than the bichlorid of mereury, 
less harshly on the tissues. If properly us 


heaved 


so acts 

does not leave nodules and sears as the bichler 
mereury does, My attention Was particularly draw 
this bv Werther. of Dresden. Sublimate some! 


In 1902, I treated for abo 


vers extensively. 


Sculls 
year. with sublimate injections, a woman who | 
“vtensive late ulcerating syphilid of the face, As th 


idiesyneras\ she could not take potassium jodid, 


urv by the mouth disagreed with her, and as at 


time L was not using the salicvlate of mercury, =| 
viven thir Injections a week of a 2 per cent. > 


The patient's buttoc ks are sl 
the treatment. 

absorption of the 
relatively larger dose th 
be given, and the in}! 
One inject 


=u ylimate. 
red from 
The 
another advantage. 
hlorid of mercury 
neal not be frequently repeated. 
from 19 to 20 minims of a 1 per cent. suspension 
every eighth day is almost always suiticient to cont 


salicylate of merew! 
an 


clowe 


may 


the symptoms, and the control of the symptom- 
regarded as a satisfactory indication of the effectivene== 
of the remedy. One of our patients, with whom 


returned not 
suffering from symptoms of irritation of the lu 
He had pain below the navel, tenesmu- 
He had been carefull 
21) minims of a 10 per cent. mixture 0! 
mercury every eighth day. He was. 
every fifth day, which to ™) 
In a microbic disease like 
e sight of the fact that th: 
hody itsel 


treatment W a- carried out bv a friend, 


intestine, 
blood and 
directed to get 
the salicviate of 
given this dose 
mind is by far too much, 
syphilis one must never los 
self-curative elements engendered in t] 
that combat the disease, and that, although mereury ' 
a powerful aid in treating syphilis, the antibodies are 
probably still more powerful, and that if we through 
mercury decidedly lower the vital forces, We proba!) 


mucus in the stools. 


however, 


yy? 


are 
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also lower the formation of the antibodies, and so do 
harm instead of good, It is not desired in this paper to 
enter into the question of the Wassermann reaction, and 
its relation to antibodies, and its further relation to the 
question of treatment. It seems perfectly reasonable, 
however, to suppose that overtreatment, like any other 
debilitating agency, may lower the patient's resistance. 

Opium is the correct drug in the treatment of mer- 
curial colitis, and here arises the very important question 
of the association of mercury and opium in the treat- 
ment of syphilis. Almost always this association is 
treated as being eminently proper, whereas in my ewn 
practice, and in that of my immediate associates, it is 
very rarely emploved indeed. My reason for not employ- 
ing opium is the belief that the mercury acts as an elim- 
inative, and that the speedy passage of the drug through 
the body is essential to the success of the treatment, and 
that as all such drugs as opium decidedly interfere with 
this elimination thev should be used very rarely indeed. 

Asa further reason for not using opium, Hartung, in 
ay interesting note on “Unfortunate Occurrences in 
Using Mercurial Injections.” mentions with what reluc- 
tance he prescribes opium in this asseciation.-and then 
guetes a eurious note from NKobert showing the incom- 

ibility between these two drugs. The note runs as 

llows: 

Remarkable and up to the present not explained is the fact 
can take the 
grains) of sublimate without injury. It 
-umed that an 
un is formed in the bowel.’ 


t oplum-eaters enormous dose of TLS em 


hout 27 must be 


insoluble combination of sublimate and 


If opium acts in this way as an antidote to sublimate, 

- one of the most interesting facts in medicine, for 
» all probability a number of the salts of mercury, as 

nstance calomel, act constitutionally by first turning 
-ublimate. If, therefore, mercury and opium are 
ribed together, as not infrequently advised, the 
mm may, ina large measure, offset the sublimate and 
er the treatment ineffective. 

Recently Juliusberg has published a report of a most 
of poisoning, ending in death, conse- 
ton a course of mereurial inunctions of moderate 

se? There was a rise of temperature, a scarlatini- 


esting cast 


f eruption, and severe involvement of the kidnevs 
ntestines with no trouble in the mouth. The author 
t ccasion to refer to the fact that these cases fal] 


two groups: In one the fury of the drug is spent 
mouth, and in the other, in the intestinal tract 

the kidneys, Of course the case here reported 

t show this severity. At no time was the patient 
r of death, nor had he anv rise of temperature, 

‘ nvolvement of the kidmevs. After the pain and 
ence were over he was in perfect health, so far 
rv Was coneerned, 
| sensitiveness of the lower bowel to the drug, 
sane ited what might have happened if an unusually 
had been administered. These instances of 


The cise showed, however, 


hy-elfects or of poisoning from mercury are 
of unusual interest at the present time, when the two 
drugs, mercury and salvarsan, are on competitive trial. 
To have some derangement of the bowels on giving mer- 


Is, Of 


dy sentel 


course, not rare: to have severe cramps and 
ic discharges is quite rare: and exceedingly rare, 
indeed, are those severe cases of stomatitis or of lesions 

dnevs and intestinal tract that lead to death. 


of the k 


1. Kolert: Intexikationen, 1892. p. 
Dermat Ztschr., January, 1906, p. 73. 

*. Juliusberg, Fritz: Ein Fall von schwerer Quecksilbervergift- 
ung, Arch. f. Dermat. u. Syph., Vienna, December, 1911, p. 400. 


263. 


Quoted by Hartung: 


S19 


The administration of mereury, especially of late vears, 
when even the slighter by-effects and symptoms are 
avoided, must be looked on as being safer than salvarsan. 
In regard to the comparative eflicacy of mereuryv and 
salvarsan, opinion is now shaping itself fairly definitely, 
For example, it is now determined that syphilis should 
not be treated with salvarsan alone. but that 
must also be given, and that the chief reliance must be 
placed on the latter drug, It remains for the future to 
decide whether we may hope for a better result in’ the 
prognosis of syphilis by using both mereury and sal 
varsan, than if we use mereury alone. We also 
that there are certain manifestations of svphilis that ar 
most refractory to mercury and to potassium iodid, sucl 
as late palmar svphilids and persistent mucous patehes 
in the mouth that often clear up in an astonishing wa 
after a dose of salvarsan. 


mercury 


know 


$325 Geary Street, 


A CASE OF SPORADIC CEREBROSPINAL MEN- 
INGITIS SIMULATING THE UREMIA 
OF BRIGHTS DISEASE 


G. W. MceCASKEY, AM... M.D 
Professor of Medicine, Indiana University ; 1"! ician-in-Chiet 
Tospita 
FORT WAYNE, IND 
While the eccurrence of sporadt of 


ils 


spinal meningitis is generally 
it probably occurs more frequently than is 


recoe 
supposed, Tt is perhaps true, as Preble has said. that 


of the cists which have nso re norted pel 


genuine, but it is quite likely true that many genuine 
unrecognized, There ix ne never any 
that the diagnosis should remain in doubt It can 


either established or refuted with confidence 
suitable bacteriologic examinations of the spinal ff 


and blood, 


That the epidemys form is alwavs due t 
infection by the Diplococcus mnfracellularis me 
and that the only cases which should be called spon 

corte brospinal fever are due to the same oreanisin. are two 
propositions which appear fully Wollstein, 
e. g.. produced fatal meningitis in monkevs indifferent 


| 
Furthermore, 


establis} ol 


with organisms derived from these sources. 


the organism appears to be fairly widels 


maintaining its viability in the nose and throat of menin- 


gococcus carriers much the same as the Eberth bacillus 
does in th vall-bladder. ete.. of typhoid carriers is 
just as reasonable to suppose that sporadic cases of this 


infection nav as al tvehored, scariatina. ele 


Koplik savs that thev are constantly occurring in 


large cities, and found in New York several isola 
cases of typical posterior hast meningitis lune to 1 


The failure of the sporadic cas 
its kind is no more difficult of explanation than is t 
similar failure frequently observed in sporadic cases 
other infections, It is well known that the virul 
pathogenic microorganisms varies within 


orvanism, to probagats 


ener 
limits. 
depending on conditions at present unknown whethe 
atmospheric, —telluric, Variations 
radio-activity, or something else. With low virulence a 
special susceptibility, a greatly exaggerated vulnerability 
may be essential in order that the germ may produce its 
specific effect. Such a condition may present itself on 
the part of the victims of so-called sporadic infection. 

The importance of early and accurate diagnosis in 
suspected cases cannot for many reasons be too strongly 


electromagnetic, 
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emphasized, and suspicion should be ever alert. Tn the 
first place the mortality is much the same in the sporadic 
us in the epidemic cases, and this we know is very large. 
The result, as already indicated, depends not alone on 
the intensity of the virulence of microorganisms, but 
also on the personal equation of the patient. Then 
aeain, and complemental to this fact, stand the brilliant 
therapeutic triumphs of Flexner’s serum. We may cure 
the patient by early diagnosis and prompt treatment. 
We mav safely affirm that there is no material distine- 
tion between the sporadic and epidemic form of the 
‘as the individual case is concerned, The 
specificity of the microorganism and the serum are alike 
established, anil the antimeningococeus serum should he 
used in both alike at the earliest possible moment. 

The illustrates one clinical type of 
sporadic meningitis, and the difficulties 
which mav attend its early diagnosis: 


! 
(isease, so Tal 


following case 
rebrospinal 


Patient. 
Drs 


banker, aged 45, 


May 26, 1911, T was ealled, in consultation with 
Dickes of Portland. Ind., to see Mr. M.. a 
Phe patient's father died at 72 of paralysis; 
brother had committed 


Schwartz and 


mother at $0 of consumption; one 


~uieide, His health had always been good until present illness 
began, excepting that he had “considerable trouble with head 
from eve-strain’: had “granulated lids.” and corneal ulcers. 


Hlis habits were sedentary; he was a hearty eater. About two 


began to have daily headaches 


weeks before examination he 

t rather severe type, with general malaise, but was not com 
pelled to go to and was at his place of business a part 
of the time Ihis continued about one week when one even- 
ne. about LO o'clock, le was found unconscious on the tloor 
cf the bath-room \ few minutes before this he had been 


conversing with his family, and nothing unusual was observed 


that time. No other data in regard to temperature, pulse, 
CtC.. prio. to this attack could be obtained. 

When first seen by his physician a few minutes later he 
Was entirely unconscious, and evanotie with embarrassed 
respiration Ile had probably just recovered from con- 
vulsion, as h id a general tonic convulsion with rigid limbs, 
retracted head. and lacerated tongue about five hours later. 
He remained uneonseious for tifteen or twenty hours, after 
Which he was 1 dazed mildly delirious state, which had 


during the twenty-four hours previous to 
lis examination. When me he could be with 
could not converse coherently. On the morning 
had a temperature of 103; at time 
rature Was 102.8; pulse, 90, full and strong. 


owl mich Worse 


seen Dy roused 
Hieultv and 
following this attack he 


Visit. te 


dtion.—The patient was an average-sized, well-devel- 
man, of phlegmatic and rather heavy type. The heart 

mi tiely enlarged, with a rough systolie bruit) over 
sternal region: aortie second accentuated; otherwise 

TD Phe liver was easily palpable and slightly enlarged. 

e was no edema, Systolic blood-pressure was 160, 
- iorths after the second convulsion he was catheterized, the 
bladder contaimme only two or three teaspoontuls ot urime 


Several quarts of normal saline 
colon, and fifteen 
hours free The albuminuria persisted 
two or three days.and then disappeared. specimen 


tuken to my own laboratory had a specific gravity of 1018, 


albumin. 
into the 
Wis obtained. 


heavily loaded with 
se lution were thrown 


diuresis 


in twelve or 


Was of acid reaetion, and contained neither albumin, sugar 
acetone nor indiean. Mieroscopie examination was entirely 
hegative The bleod contained 100°) per cent. hemoglobin 


(erythroeytes not counted); leukocytes, 15,000; polymorpho- 
nuclears, 72 per cent.; small lymphocytes, 22 per cent.; large 
Ivmphoeytes and transitionals, 5 per cent.; eosinophils, 1 per 
cent. 

Up to this point, the blood and later urinary findings of 
course being not yet available, I felt inclined to agree with 
the provisional diagnosis of uremic convulsions and coma 
already made. It was apparently well grounded, There was 
nothing in the case entirely incompatible with it. Two cir- 
cumstances, however, led me to look further. The first one 
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was the comparative suddenness of the evolution of the symp- 
toms without a definite history of anything pointing in that 
direction; second, the rather high temperature known to ex1.t 
during the last week, but which might of course have been 
incidental, 

Further examination showed a_ well-defined Kernig’s sign, 
perfectly typical in character, and marked rigidity of the neck. 
| apparently made no note of the pupillary and eye-ground 
tindings, and cannot distinetly recall them, Believing that we 
have a cerebrospinal infection to deal with, 1 made 
a lumbar puncture. The spinal tluid was so thick that it 
flowed with difliculty, and was very turbid; about 10 ee. were 
procured in a clean bottle which was not reliably sterile so 
Two e.c, of blood were taken 


mieht 


that no cultures were attempted. 
from the median eephalic vein with a Luer syringe and trans 
ferred to sterile bouillon tubes which T always carry. This 
was done with perfect technic. 

The spinal thuid was examined within four hours from the 
time of its removal, by Dr, B. W. Rhamy, pathologist to Hop 
Hospital, who reported as follows: 

“Examination of spinal thuid, May 26, 1911; 

clouds with blood, 

“Sediment equals 14 of 1 per cent. of bulk of fluid. 

“Blood equals 4/5 of 

“Serum albumin present in large quantity. 

“Sediment shows cellular elements with the following Mm 


sediment. 


portion of cells: 

“Polynuclear neutrophils, 60 per cent.; Iwmphocytes, 5 
cent.: endothelium, 35 per cent. 

“Stained slide shows a few bisecuit-shaped diplococci, nea 
One polynuclear cell 
diplococei in its pretoplasm. — 
diplocoeei decolorized by the Gram method. Bacteria eo: 
nl to the Diplococeus intracellularis meningitidis.” 


all of which are in the pus-cells. 


ahout twelve pair of 


stu 
Fhe blood eulture was placed in the incubator and 
a typical growth of the same organi=m, which was fully ver 
hy Dr. Rhamy to be Diplococeus intracellularis meningit 
Treatment Course.—\Immediately after 
report.of the pathologist, or about four hours after the ey 
ination of the patient, I telephoned the attending physi 
that it was probably a ease of sporadie cerebrospinal me 


and getting 


gitis, and that without waiting for confirmation by } | 
culture | would advise the administration of Flexner’s serun 
hey telephoned to Dr. Hurty, who procured the serum in 
In anapol - At their request Dr. Neu visited the )) t 
taking with him the serum, which he administered about ten 
or twelve hours after my examination. The patient was \ 
nearly moribund at the time of Dr, Neu’s visit) a 
several hours later. There was no autopsy. 

This patient had the cardiovascular conditions 'nvi- 


dental to long-continued high blood-pressure, Whe 
addition to this there was found very scanty u 
heavily loaded with albumin the diagnosis of “uren 
from Bright’s disease would seem to be fully support 
and vet the comparative suddenness of the onset 1 
ordinary health, the high temperature, and finally 1 
return of completely normal renal function were. 
seemed to me, sufficient grounds for scrutinizing it ver 
closely. The cytology and bacteriology of the spi 
fluid, together with the bacteriology of the blood o! 
course settled the diagnosis bevond a doubt. The sup- 
pression of renal funetion and the albuminuria were 
probably the result of venous stasis incidental to the 
convulsions, further evidenced by the extreme cyano-'- 
and respiratory embarrassment, The convulsion itse!! 
was probably an incident of the general infection, The 
case was not only a fatal sporadic infection with the 
Diplococeus intracellularis meningitidis, but an am)u- 
latory case at that, for at least several days after the 
development of the disease, as indicated by continuous 
headache, malaise and probably fever, the temperature 
heing 103 F. at the close of the first convulsion. ! 
407 West Main Street, 
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CHLORID EXCRETION IN ALCOHOLIC 


CIRRHOSIS 
A. C. BURNHAM, M.D. 
NEW YORK 


The action of the chlorids in nephritis has been so 
extensivel) discussed since the work of Widal, in 1903, 
and is so significant in certain types of nephritis that 
the knowledge of any such action in localized accumula- 
tions becomes a therapeutic necessity. The paucity of 
the literature on chlorid metabolism in cirrhosis of the 
liver has induced me to report the following case in 
detail. 

It is shown that, in this particular case, there was a 
diminished excretion of chlorids in the urine throughout 
the course of the disease. The retention of salt was in 
some cases primary to the retention of water. An 
increased excretion of water by the kidneys was not 
accompanied by a proportionate increase in the chlorid 
elimination, 

Shall the practitioner consider the local accumulation 
of fluid in ascites as inflammatory, and content himself 
with medication directed to the relief of the inflamma- 
tion: or shall he regard the fluid as non-intlammatory 
iy origin and attempt to remove it) by mechanical 
nieans 2 Or, as a third possibility, do both of these 
rocesses play a part with the consequent double thera- 
indication 
In such a common and important condition as the 
tes of alcoholic cirrhosis these questions are by no 
ins satisfactorily answered, and there is to-dav little 
no literature to which one may turn for advice. 

\re the diuretics of value in this condition, and if se, 
lh types are indicated? In the present none 
ed to possess more than a transitory influence on 
r the excretion of water or of salts, and there was 
ange noted in the amount of fluid in the abdomen 

the use of any of them, 


tie 


Case 


ory.—The patient, a French chet, aged 66, was admitted 
« hospital on April 7, 1910, with signs of a large acen- 
fluid in the abdomen and in an stage 
iInutrition, The family history The 
nt had always been healthy, had had to work hard and 
Iways taken moderate amounts of alcohol in the torm 
and light had never been addicted to 
Phe onset of the present trouble was gradual. About 
previous tu admittance the patient noted slight dyspnea 
ilpitation. Six weeks before admission there had been 
protrusion of the abdomen which had slowly increased. 


tion of advanced 


Was negative, 


‘ el wines. He 


Mi recently there had been edema of the legs and a dimin- 
ishol amount of urine, 

hava ation.—There was malnutrition, marked anemia, 
dyspnea and slight evanosis. There was no jaundice. The 
heart Was enlarged and there was a systolic murmur, The 
prilss is regular and of good quality; the vessel-wall was 
) e. The abdomen was enlarged, symmetrical, dull in 
dependent portions and gave a distinct fluid wave. The cir- 


cumference was {9 cm, at the umbilicus. Temperature was 
pulse, 88; respiration, 20. The blood showed secondary 
per cent.) with normal leukocytes. 
the urine gave only the very 
There was occasionally 
Oiten 


anemia hemoglobin 50 
The clinical examination of 
slightest signs of kidney involvement. 
very taint trace of albumin and a rare hyaline cast. 
the examination showed a normal urine. 

ratious.—Paracentesis was performed five times; 


Fluid in e.c. 


4.560 
7.250 
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found to be as 
Cloudy. No 
Albumin bodies, 25 per cent.; NaC, 


and was 


Color, vellow. 


Was eXamined 
Specific gravity, 
No sediment. 


The thuid obtained 
follows: 


coaugulum., 


37 per cent. Ditferential count showed poly morphonucleat 

cells, 9 per cent.; large mononuclears, 0; eosinophils i; 

lymphocytes, 16 per cent.; endothelial cells, 75 per cent 
There was slight improvement after each operation, but 


there was a steady loss of flesh and streneth and on May v5 
death 
The urine 


from inanition, 


ehlorid and the daily 


The daily amount of urine and chlorid 


Was eXamined tor sodium 
determined. 
is shown in the following table. For 


amount 
conventence, the chlorid. 


are calculated in terms of sodium chlorid, although the sodiun 


Was not determined, This is accurate enough for clinical pul 


poses. The chlorids of the sweat and feces were not deter- 


mined, 
TABLE SHOWING EXCRETION Of 
CHLORIDD IN A 


URINE AND 
FATAL CASE OF ALACOTLOLL 


| 
| se = = Regular Diet and Remark 
1 1S Spree 
1. Syn t 
1/23 TT LANG 144.5) Faris 
Live 
2.18 
lose 1.13 | 135.5 
6/2 ose lay i 
/ o> Laie i | 
3 
10 1.27 | 121.0) gm. 10 p. o 
3.24 | 323.7 
0/13 ISG) O57 D270) Salt-fre A. fi. 
ret al 
| 
nt uli 
14 20) OTS) 
5/17 1.026 116.7 
Low el ad diet I 
creased 
Svo wen 116.7 
THO) 115.5 |) Vomiting 
liied 
* In this column indicates acid reaethe ulkaline t ! 


utral, 


result of the 


Cirrhosis of the 


The pathologie diagnosis, as a post-morts 


examination, was: liver—atrophie: chre 


aortic endarteritis; cardiac hypertrophy; general arterial scl 


rosis; chronic interstitial pancreatitis; chronie interstitial 
splenitis. 

The kidneys are not mentioned, but that there was a 
slight change was shown by the note that “the right and 


left kidnevs weigh re spectively 120 and 130 gm.: capsuls 
strips easily ; cut surface opaque ; 
glomeruli 
hyaline glomeruli, but little increase in stroma.” 

We have, therefore, in a case with slight evidence of 
kidney-change by the usual clinical and post-mortem 
findings, several noteworthy features. The urine was 
diminished throughout, the largest quantity being 1,120 


pyramids not well- 


formed: visible: shows ai few 


= 
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Ode 


e., and the smallest 130 ¢.e., an average daily excretion 
of 103 c.c., or less than one-third the normal average. 
Regardless of the intake of salt, which varied from 3 
ci, to 15 gm. per day, the excretion was never above 3 
em. per day, average of 1.42 gm, During the nine days 
from Apri] 25 to May 4, the salt intake averaged a little 
over 7 gm. per day, or approximately 65 gm. for the 
period, During the same period 14 gm. were excreted 
hy the kidnevs and, at the end of the period, 44.4 em. 
were removed from the hody in 6.950 ce. of ascitic 
fluid. The balance may be shown as follows: 


Nat'l intake 65.0 gm. (approx.) 
Exeretion by 14.0 
Content of ascitic thiid . 44.4 gm oS.4 gm. 

Differenc xcretion in feees and sweat om. 


During the period Mav 4 to Mav 13, the salt in the 
lie Was appre te ly vin.. to which should he added 
the 10 em. given on May 10. making a total of 63 em. 
Following the introduction of 10 em. of salt there was 
a rapid increase bodyv-weight amounting to 2.7? 
pounds, approximating the amount of water required to 
hol! 10 om. of salt in solution the percentage 
recovered from the ascitic fluid three davs later. That 


is, om. em. (the amount in each 100° 
wcitic fluid) 1.070 ¢c.e—3.4 + pounds, 
Gm 

Salt nad 

Salt ven on May 10 ; 

i 13.2 620 

Exeretion in feces and sweat..... .1 
It may be noted that in this ease, in which hepatic 
cirrhosis was proved at autopsy, the result of the levulose 
test Was Neontive 
SUMMARY 
In this case of alcoholic cirrhosis of the liver, with 
hut slight involvement of the kidnevs (confirmed by 
autopsy). the following points were noted: 
1. TI Wils constant and continuous decrease in 
the elimination of water and chlorids. 
2 Dinretics had only a slight and transitory effect on 
elimination 

A dose of 10 em, of salt was followed by a reten- 
tion of water, and a corresponding increase of bodv- 
weight. 

1 The tention of salt appears, in some cases, to he 


is \ d t { low salt content mav he of service in 
eine the a-citie stage of cirrhosis, thus allowing 
time for tl desired collate ral ( irculation, 


West Seventv-Ninth Street. 


Albuminized Bread..-Serum obtained by straining the eoag- 
lated blood of slaughtered cattle is added to rve bread; 10 
unds of rve flour are mixed with 5 pounds of the serum and 
1, pound y ae -t. When the dough has risen, 6 pounds of rye flow 
and 6 pounds of serum are added. These directions are given 
in the Jour. Arwy Med, Corps, 1912, xviii, 234. They are 
taken from a Russian article on an “iron ration” for soldiers. 
4 ration to be carried only for emergencies. The bread is 
to be dried and with it are to be carried tea, sugar and bouil- 
This albuminized bread has been found to supply 


lon cubes, 
The taste does not 


the extra proteid in a satisfactory form. 
differ from that of ordinary rye bread. Wheat bread made 
with it has a pinkish tinge, which is not noticeable with 
darker flour. It is stated that 800 gm. of the dried albumin- 
ized bread or zwieback represent 221 gm. of proteid and 576 
em. of non-nitrogenous food material 


Jour. A. M. A. 
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THE EFFECT OF INTERCURRENT PNEU- 
MONIC COMPLICATIONS ON THE 
COURSE OF CHRONIC PUL- 
MONARY TUBER- 

CULOSIS 
J. W. PETTIT, M.D. 

Medical Director, Ottawa Tent Colony 
OTTAWA, ILL. 

Pulmonary tuberculosis presents a varied picture, 
Some cases are continuously afebrile; others run a low- 
grade temperature without an afternoon rise above 99.6 
for months, others run a low-grade temperature as a 
rule, but are subject to acute exacerbations, while others 
run a continuously high fever of the intermittent: type 
and progress rapidly to a fatal termination. 

We are in the habit of looking on the afebrile cases 
with low-grade fever as the most favorable and the cases 
showing acute exacerbations as unstable, uncertain an 
unfavorable. In general this assumption is correct, a) 
is borne out bv clinical observation, but there is a certain 
eroup of these cases In the acute exacerbation class that 
are not unfavorable, and the acute exacerbation seems to 
have a profound influence on the tuberculous proce-s, 
These cases are those showing an intercurrent or su 
Imposed pheumonic infection ofa rather severe chara 
during the course of the chronic tuberculous disea- 

Ordinarily, acute tuberculous pneumonia is looked 
as unfavorable and cases with acute bronchopneum 
show a tendeney toward disintegration rather than 


cification, but net rarely the acute pneumonic process 
set up by a mixed infection heals (Ophiils). 
Osler considers tuberculous pneumonia — the acut 


pneumonia due to the tubercle bacillus alone (the s 
called caseating pneumonia)—as unfavorable, but it is 
not this type of tuberculous pneumonia that T wis!) to 
discuss, but rather the acute pneumonia (presuma 
origin) superimposed on a chronic ule 
tuberculous process, Coven and Fiessinger report 
showing symptoms of acute tuberculous pleuris 

later became torpid with encapsulated pnenmot 

The effusion was evacuated occasionally and sign- 
secondary infeetion with the Staph ylococe US \ 
dizeovered in a few months. “This transforme: 


tu erculous process and a cure followed.” 

These cases may run the usual course of chroni 
ulcerative tuberculosis for months—low-grade aften 
fever, rapid pulse, moderate amount of expectorat! 
and remain practically stationary. A sudden 
temperature may occur, ushered in by a sharp chill, pain 
in the side, dyspnea and the other signs of an a 
pneumonia may develop. The patient, his friends and 
physician become alarmed and the condition of 1 
patient is believed to be very grave. After from twenty- 
eight to thirty days, however, the fever subsides, the 


pain and dyspnea disappear and while the patient 
lost weight and is weakened by the fever, an examination 
of the lungs does not show an advance of the tubercu!ou 
process as might be expected, but the pulmonary findings 
are much improved. 

Ordinarily an intercurrent pneumonia or pleurisy 
with effusion in pulmonary tuberculosis is considere 
unfavorable, but this observation IT have made im a 
number of cases, and at present, instead of looking on 
the condition as unfavorable, if it is not too severe. | 
am inclined to consider it favorable, and regard the 
prognosis after such an attack as good. 
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Out of 1,200 cases admitted to the Ottawa Tent 
Colony in the past seven years, at least twelve were of 
this type. Of this number eight patients are cured and 
self-supporting (6624 per cent), two are still under 
treatment, one died during the attack, and one died 
subsequently from other causes. The prognosis in the 
of the two patients still under treatment. is 
extremely good—much better than before the pheumonic 
attack—but leaving these two cases out of the con- 
sideration, the results achieved in the remaining ten 
very striking—suecess in 90 per cent. These cases are 
all in the advanced class and in this tvpe of case 35-40 
per cent. cures is considered a average, These 
results lead me to believe that those acute intercurrent 
infections are not as detrimental as is generally believed, 
hut on the contrary are favorable. 

It is unnecessary to give histories of all the cases 
observed, but examples of the different types may be of 
interest, 


are 


rood 
Loo 


Cask 1L—H. R. (advanced case), had been under treatment 
to pneumonic attack for four and one-half 
Maximum temperature was from normal to 100. 
from 100 to 120.) Appetite and digestion, 
ul. Weight was 126 pounds. At onset of pneumonic attack 
mperature suddenly from 99 to 1042 in tour 
irs and remained above 103 for seven davs, above LOL for 


ivteen days, and on the twenty-eighth day dropped to nor- 


prio. months. 
Pulse ranged 
rule, were 


as a 


rose twenty 


For the succeeding seventeen davs temperature varied 
m 98.8 to 100, with an average of 99.6. For the next SIXty 
> maximum temperature was not above 99. 
et Too. 


Pulse average 
Patient lost 1] pounds during attack. but gained 
pounds in the next sixty days; made a good recovery and 
v in good health. four and a half vears after discharve. 
nosis Was based on elinieal symptoms. 
D. (moderately advanced ease). had fer two 
ths after admission maximum temperature 100.2. with 
ve daily maximum of 99.2 
of pneumonie complication was sudden, 


(ase 2.—J. 
an 
Pulse ranged from 85 to 100, 
( t temperature 


had 


three succeed 


Within twenty-four hours to 1038.8. when patient 
emorrhages ageregating 6 ounces. In the 
vs he had four hemorrhages aggregating about sixteen 
~ On the tenth day temperature to 104.3 


ned above 104 until the twenty-second day, when patient 


rose and 


from exhaustion, Diagnosis was based on clinical tind- 
(ash 3.—F. E. (advanced case), gave history of recent acute 

} mia with marked consolidation whieh had not cleared 
uy laximum daily temperature from time of admission to 
fT pneumonic complication ranged from normal to 99.8. 

Was to 122. In eight months consolidated area 
| marked improvement. Patient's general condition was 
¢ lite gained seventeen pounds, then developed pneumonia, 
ter ture rising to 102.4 within twenty-four hours.  Hiwh- 
est temperature during attack was 103, which was on the 
nint ud eleventh days, gradually but irregularly subsiding. 
On twenty-second day temperature was normal. For the 
suces uz forty-eight days temperature did not range above 
4. with an average of 99. Pulse was 80 to 92. Patient 
ret to his home. He was making steady improvement 
Wher suddenly developed some brain trouble which was not 
diagnosed, but from the history as I obtained it, was probably 
an abscess of the brain. Diagnosis was based on clinical 


Symptoms. pneumococei in sputum, and recovery of the pneu- 


mococcus trom the blood. 
Case 4.—L. K. 
four months 


time ly 


(advanced case), had been under treatment 
prior to the pneumonie attack, during which 
was making satisfactory progress. Maximum daily 
temperature was 98.8 to 100.2: average 99.4. Within twenty- 
four atter the onset of the pneumonie attack the tem- 
perature rose to 102. On the seventh day it reached 104.2, and 
~ubsiding, touched normal on the thirtieth dav. The 
patient remained under treatment for two and a half months 


hours 


gradua lly 
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longer, during which time the maximum temperature was 00.4, 


With an average of about 99, The temperature was normal 
two weeks prior to discharge. Patient lost. six pounds in 
Weight during attack, which was rapidly regained. Patient 
now living, after two vears, and reported as in good health 
Diagnosis was based on clinical symptoms and recovery of 
pneumococeus from sputum and blood, 


CASE 5.—W. C. (moderately advanced case), 
sion maximum daily temperature averaging 00.4 
from to after 


developed pretnonia. Temperature rose within 


had on admis 
Pulse rang 


Two weeks admission she suddenly 


twenty-four 


hours from 99.2 to 104.1; second day 105 Pulse 132 Pen 
perature gradually subsided, touching normal on the twenty 
“ixth day. Patient remained under further treatment for 
four and a half months. during which time the maximum 
temperature was 99.3. and for two months prior to discharge 
temperature was normal. Patient has been discharged for 


three months, during whieh time improvement has been steady 


Diagnosis was based on clinical symptoms and recovery of 
pheumococeus from the blood and sputum, 

CASE 6.—A. C. (advanced case), weighed on entrance 103 
normal 115. Appetite and digestion were poor Temperature 
Was very irregular, ranging from normal to 103.0. at no tim 
remaining above 100 for more than two or three davs consecu 
tively, Four months and half prior to the onset of 
pheumonic complication temperature did not range above Lag? 


Appetite and digestion were still poor Patient alternate! 


gained and lost in weight with net gain of only on poun 
With the onset of the pheumonic complication the te 
ture rese within thirty hours to 103. and reached the highest 
point on the eleventh day. It began to <ubsick on the six 
teenth and touched the normal on thi thirtieth, since which 


time the temperature has not been above 12 Appetite wna 


digestion are Very much intproved., Patient gained 1] pounds 
in the past two months. and general condition is very mu 
better in every respect than at any time sinee admission 
Patient is still under treatment Diagnosis is based on elin 
ical symptoms and recovery of the pneumococeus from t 
blood and sputum, 

CASE 7 M. (advanced case), has had present illne.< 
for three vears, and is still under treatment Weight on 
entrance 136 pounds: normal 142.) Maximum daily tempera 


ture ranged trom time of entrance to onset of pneumonia tron 


to 100.2. Six weeks after admission temperature sud 
denly rose to 102.2. On the sixteenth dav afte: attack, 104 
Gradually subsided and on the thirtieth day dropped toy 
mal, since which time it has not been above oo $f. and is n : 
normal. Patient lost eight and a halt pounds during pone 
mome attack. which he regained within th) Weeks and 1 
Weighs 151 pounds. Diagnosis based on 
Lung findings in all these cases \ found n 
Improved on the. first examination after pneumoeni 
svinptoms had subsided. 


reqs a preponderance of evidence at ina tha 


Immunity in phagoevtic one: the tota 


pneumonia is a 


number of circulating leukocytes is increased There is 
also a local accumulation of leukoevtes In the lune and 
it has heen demonstrated hy Metehnik fi Cdyn ! 
others, that these leukocytes contam various ferment. 
that kill and digest bacteria, A plausible explanat 


] 


of the above phen ymenon is that the int 
mon 


reurrent 
infection causes an accumulation of le kocevtes 
only overcome 1] 
pneumonic infection, but in their zeal act on the tuber 
culous infection also and after recover from a rather 
hard siege the patient. instead of being in w. 
dition than before, was found benefited, 


the lung and these leukoevtes not 


The effect of acute intercurrent pvogenic infection on 
chronic tuberculosis has been observed in other parts of 
the body. The effect of erysipelas on chronic. indo} nt 
tuberculous ulcers has been repeatedly noted. If tuber. 
culous ulcers of the skin heal rapidly after an inte) 


= 
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current attack of ervsipelas, is it not reasonable to 
assume that a similar reaction can occur in the lung? 

These observations lead) me to the conclusion that 
intercurrent pneumonia during the course of pulmonary 
tuberculosis is not unfavorable, but appears to exert a 
favorable influence and in the cases cited appears to 
have been an important factor in the production of a 
cure, 

If an accumulation of leukoevtes could be induced 
artificially in-oa tuberculous focus by the use of some 


positively chemotactic substance—not necessarily bac- 
terial this artificially produced accumulation of leuko- 
evtes might be of value in hastening the “cure” of the 
tuberculous process, Animal experimentation along this 
line, L believe, would be exceedingly productive. 


CASE OF ACUTE MERCURIAL POTSONING 
FOLLOWED BY GENERAL NECROSIS 
OF MANTILLARY BONES AND 
PURULENT OTITIS 
MEDIA 
M. HERZSTEEN, M.D. axp AL BAER, D.D.S.. M.D. 


SAN FRANCISCO 


On Dee 3. Mars. aged 28, drank a solution contain 
ine Tlo-vrain tablets of mercuric ehlorid. She vomited 
treely within five ininutes: her stomach was washed at the end 
of thirty minutes, and in the interim she drank the whites of 
halt a dozen eves and two vlasses of sweet oil, At the end of 
ono heur she became unconscious and was removed to the hes 
pitel Urine. drawn by catheter for the first time at the end 
of sixty-two hours, was bloody, four ounces in all. Patient 
was unable to take nourishment exeept by rectum, as every 
thing taken by mouth was immediately expelled by vomiting. 

\ dithuse papular rash appeared over the entire surface of 
the hodyv at the end of twenty-four hours; the left heart was 
dilated and sounds were weak; pulse. 120. weak, thready and 
of low tensien: liver enlarged to about three fingers’ 
breadth beneath the free margin of the ribs; examination of 
rine showed presence of albumin (0.3 per cent.), large 
titv of pus. large numbers of hvalin and granular easts and 
nal epithelium [he patient’s ankles, knees, hips and elbows 
became sore and still, and by Jan. 1, 1911, she had lost 35 


By the second day her teeth had turned black, and were 
extremely loose. while trom the sockets there exuded fre 
charge of toul-smelling pus. Breath was intensely oifen 
sive: the saliva fairly ran trom her mouth in a stream. She 
only open her mouth about three-fourths of an in 
ond was unable to close it because of the extreme soreness of 
her mouth and teeth, 

The entire oral muceus membrane, but especially that over 
the alveolar processes, was covered by a mass of large vesicles, 
Which om bursting discharged a thick hematoserous fluid. As 
the condition (i, e.. mercurial stomatitis) progressed, small 
reas of necrose | hone were exposed and showed over the entire 
vivoolar process, first appearing in the regions between the 
teeth themselves. and then spreading laterally in all directions. 
‘The teeth tinally became so loose that. during the first month 
eight lower teeth, the right bicuspids and molars and the left 
bieuspids and first molar. and four upper teeth, the right and 
lett second bicuspids and first molars, either dropped out or 
were taken out by the patient herself, through feag of swallow- 
ing them. ‘The remaining teeth, although also very loose at 
this time, subsequently tightened in their sockets and at the 
present time are firm and normal A large abscess mass 
formed externally on the left side beneath the bicuspids, and 
Was opened and drained into the mouth. 

Coincident with the development of this condition in’ the 
mouth, there occurred an acute purulent otitis media, with an 
associated intense pain over the mastoid region and back up 
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over the neck and head. The eardrum ruptured in the upper 
posterior quadrant and there was a free discharge of pus. 
There was complete loss of hearing on the left side. 

By Jan. 1, 1911, the alveolar processes of the upper and 
lower jaws had necrosed and were completely denuded of gum 
tissue on their articulating surface. 

Patient was operated on Feb. 1, 1911, and eighteen sequestra 
were removed from the exposed alveolar processes and from 
hotween the necks of the teeth which had not been lost. The 
largest pieces removed measured 1% and % inches in length, 
At this time the abscess mass beneath the left maxilla, having 
continued to increase in spite of being drained into the mouth, 
was opened externally on the face, and was drained daily by 
means of through-and-through irrigations and kept open by 
means of a rubber tube and gauze packs. With the exception 
of this one area, the mouth had entirely healed by February 
15. This sinus continued to discharge about one dram of pus 
with each daily irrigation, being reduced to but a few drops at 
the end of two months, i.e. April 15.) At this time a large 
sequestrum was removed through the external face incision 
and by May 1, the patient’s mouth was entirely clean and 
healthy. 

lhe condition in the ear was succes-fully treated by Dr 
\W. Franklin without operation. Discharge has entire), 
stopped and the patient’s hearing on the left side has been 
restored to about one-third normal. 

By means of tonics and an out-door life she has regain 
about 20 pounds, but still suffers from extreme anemia. 
tov very weak heart. She also has a chronie parenchymat 


nephritis, 


This case is simply an aggravated férm 6f a conditi 
Which is seen in the mouth during the normal admi 
istration of mercury, as it Is given in the treatment 
is, or which quite frequently results from an « 
dese of calomel. The fact that mercury is, to a 
loyve extent, excreted through the mucous membran 
the mouth, probably accounts for the peculiar sus: 
bilitv of the oral tissue to overdoses of this drug. In 
ordinary salivation, we get the beginning of a mer 
stomatitis and a mercurial necrosis of the ab 
processes, Which accounts for the gradual destruct’: 
the bone around the teeth and which, if allowed t 
tinue, would ultimately result in the loss of the 
owing to the complete softening of the alveolar proces 
supporting them, and the cementum of the teeth, 
is typical bony tissue, histologically, takes part i 
same destructive process and hastens the t 
toward tooth exfoliation, 

There are a great many cases on record in which this 
atter condition has cecurred, but Tam unable to fins 
any in which such extensive destruction as took |: n 
the present case has been reported. The unique 
acter of the case is perhaps due to the fact that the con- 
dition usually ends fatally, and it is only by the rare- 
vood fortune that this patient’s recovery, owing t 
prompt medical attention and to her own remarkal'e 
vitality and resistance, has enabled us to witness and to 
treat the interesting condition which we are abl 
report in this paper. 


177 Post Street. 


The Tongue of the Wise Useth Knowledge Aright.— “Some 
physicians are so conscientious—and so tactles-—that they 
think they must tell patients the whole truth when they 
believe they cannot recover, instead of giving them the benetit 
of the doubt. for every physician knows that nearly always 
there is a doubt which way the case will turn. Cheerful 
encouragement has saved many a life by helping it to pas= a 
crisis favorably, when the actual truth might have killed the 
patient or reduced his rallying powers to the danger-point.” 
—O, S. Marden, 
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ANESTHESIA * 


Instructor in Surgery, Medicine : 


LOUIS 

In searching for a method to avoid the difficulties of 
nerve-blocking anesthesia, Bier’ developed the idea of 
Venenandsthesie which he reported at the thirty-seventh 


German Surgical Congress, in 1908, In 1909, he 
reported a series of 134 cases and gave in detail the 


technic of the methed.* 
The anesthetizing solution is injected into the veins, 


1 a bloodless seement between two Esmarch band 


aves, 
tissues in this segment become anesthetized almost 
ut once, This is called the “direct anesthesia.” After 
short time the limb distal te the segment becomes 
esthetized followed ly motor paralysis, This Is the 
‘indirect anesthesia.” The injec ted solution reaches the 
allest vessels in all tissue, even to the bone-mart 


ow, 

| veins swell as the injection proceeds, but the swell- 
soon disappears due to the rapid diffusion of the 
<thetizing solution throughout the tissues. The whole 


of the limb hecomes 


<1A is due to the 


Phe ire 


nerve-endings and 


ness anesthetic, 


action on the 


th 
to the a 


seginent 


ler nerves within 


Lion on the 


-thesia is due 


I: s cannula showing method of attachment 
ent. solution of novecain in sterile phys 
¢ -olution has been found to be the most satisfa 
{ It is not necessary to boil the solution after 
e novocain but if desired it may be heated for 
me ona water bath. Suprarenal preparations 
sed. They do not prolong the anesthesia and 


hinder good results by contrac ting the sma 


\ 
> the usual instruments used in exposing a vein, 
{ ing are necessarv: three Esmarch bandaves, 
rs, and two 3.5 meters long: a 100 ec. Janet 
and Bier’s special cannulas (1.5 mm, in 
t or children; 1.75 or 2 mm. for adults). The 2 
! a is large enough for the dilated saphenous 
\ e varicose veins, The cannula (see illustration ) 
Is t the distal! end in order to catch the ligature 
\ ( = thed about the vein, The other end is provided 
wit cock and fits over a conical connection fron 
w] i ! projects to catch in a slit on the cannula. 
This tion In turn is attached to the svringe by a 
sliong | r tube such as a Nélaton catheter. This 
construction is important as much force is often neces- 


sary t iiplish the injection, 

* Read the St. Louis Medical Society, Oct. 7, 1911 

* For articles on this subject see THe JourNaL A. M. A., 
Sept. 19, 1008. p 1040, and May 1, 1909, p. 1466. 

l. Bier einen neuen Weg Localaniisthesie an den Glied 
MAassen ugen, Arch. f. klin. Chir., 1908, Ixxxvi, No. 4 
Ueber Venenaniisthesic, Berl. klin. Wehnschr., 12%, 
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The Esmarch bandages are boiled 
cent. phenol (carbolic acid) solution. 


The 


the plunger and attachments removed, is boiled in water 


If boiled in a sod 
must be rinsed in water or saline, because the so 
tates the and may 
anesthetic, 

It is best to find 


or saline solution, a solution th 


tissues Impair the action 


bv a knife-serateh befor preparing the extremity. WI 
the method was first introduced only the larger v 
were used, but anv vein which will admit the cann 
yives just iis vood results, The entire extremity st 
be made aseptic because the whole limb frequent! 
be handled in elastic bandaues 
For an operation the elhow the followin 
is emploved: After marking the position of 4 
the hand. arm and forearm are aseyt ae } 
Ksmarch bandage is tightly wrapped 
the finger-tips to within ‘ 
joint. Beginning at this place, one of the <horter 1 
bandages is wrapped several times about 1 Wn 
lapping the first or expulsion bandave a te 
or em. oun ‘ The « Shot 
removed and the second short band 
Between the tw s is 
which should not be under 10 en 
extent. Under Selile nfiltration at 1 
Verse cut mad r the marked 
proximal bandage exible, for the ‘ mart 
low. The vein is exposed, cut tributaries are tied 
1 ligatures are Haced loosely t 1 
Voss With the first ligature the vei 
up. a slit is now made in the ar 
Introduced distally we nto the Jun < 
ligature Is tied tight t { 
Which is slowly witha) Wh thre 
groove The nove n solution, t 
niected dist the vein, as the best anes ‘< 
Some foree to fill 1 Ns ] () 
the veins hinder entrar 
e of tl solution 11 ! 
taties of Vern mus ! | 
\ taneous Velns shows that thy t 
properly, After the injection thy ! t 
the cut. with the third ligature. t i : 
and the wound In tations 
the stop-cock mav be closed and 1 
place so that saline solution mav be injeet 
throu, the veins, ino order to show. thy eat 
unlivated blood-vessels 
The operation under the direct anest rowithi 
sevinent mav be begun at once, as ! Somet 
th nesthesia of the skin on 1 side opposit 
Injection area Is delaved — at most, five minutes: | 
ever, the skin near the upper bandage may cont 
sensitive If direct anesthesia is not complet wit 
five minutes some technical error is responsible (Bi 
In about six to ten minutes the forearm distal to 
segment Is anesthetized, and very soon thereafter ( 
to two minutes) motor paralysis appears. This is 
3. Bier: On Local Anesthesia, with Special Reference to 
Anesthesia, Edinburgh Med. Jour., New Series, L010, No. 2 


and kept in: 


a suitable vein and mark its lk 


W 


‘th 
othe 
ty 
lis 
| | 
hile the indirect 
erve-trunks. A 
/ 
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indirect anesthesia, Motor paralysis serves as an indi- 
cation that sensation is lost. When this indirect anes- 
thesia appears, the distal bandage may be removed, but 
not the proximal. case the proximal bandage is 
painful, another bandage may be placed just below it on 
the anesthetized area and the first one removed; or a 
subcutaneous injection of 20 ce, of 0.5 per cent. nove- 
cain containing two drops of suprarenin may be made 
around the arm just above the bandage. 

The same technic may be used en the leg, but here 
the indirect anesthesia usually comes on later, sometimes 
heing delaved as long as twenty minutes. In the foot 
and hand the expulsion bandage is wrapped up to a 
position just above the ankle or the wrist, the proximal 
bandage applied, and the expulsion bandage removed, 
No distal bandage is necessarv. About 60 cc. of the 
solution is injected as described above, The direct 
anesthesia comes on almost at once to the whole 
extremity distal to the bandage. When a vein cannot 
be found near the hand it is necessary to use indirect 
anesthesia, emploving the median or cephalic vein in a 
bloodless segment higher up. In cases requiring long 
incisions, indirect anesthesia should be used. 

The above methods are not applicable when the parts 
aie too sensitive to bear the elastic pressure. Ino such 
cases the expulsion bandage mav be begun well above 
the tender or intlamed area and extended upward for 
20 to 40 em. The proximal bandage is applied at the 
upper limit of this handage and the first bandage is 
unwrapped over suflicient area to allow a_bleedless 
segment for the injection, the first turns of the expul- 
heing left to serve as the distal handage. 
Tl operation may be earried out in the inflamed area 
under the indirect anesthesia after about six to ten 
Direct anesthesia mav be emploved such 
cases as follows: The extremity is elevated to lessen the 
blood content.  Esmarch bandages are applied above 
ond below the tender area. A vein is opened near the 
pore yimal bandage and allowed to bleed, after which the 


minutes, 


nesthetizimg solution is Injected, 


Ina child (net under 10 vears of age) about 30 to 50 
cw of the solution mav be used for the arm and 40 to 


for the le Asa rule, not over 70 ce. should he 
empleved, In an adult 50 to SO Ge. mav be used for 
1 stm and from SO to 100 ee. or even 150 ec. for 


The anesthesia remains as long as the preximal cen- 
etrictor is left in place. On the removal of this bandage 
the anesthesia rapidly comes to an end (two and ene- 
half to seven minutes, ace: rding to Bier*). consequently 

is imperative that the operation be completed before 
t| andage is removed, Neither the duration of the 
operation ner the use of suprarenal preparations has 
any effect on the rapidity of the return of motion and 
sensation, 

The anesthesia is alwavs good if the technic is good. 
According to Hiirtel.t the causes of failure are usual!) 
due to (1) underdosing (5 per cent.), (2) equipment 
disturbanee, (3) varices (often only one side being anes- 
thetized, which is overcome by using more solution), 
(1) incomplete emptving of the veins, or (5) the use of 
suprarenal preparations, Disturbances of indirect anes- 
thesia are usually due to the employment of a bloodless 
segment which is too small. ora loose distal bandage 
which allows the solution to diffuse to the whole distal 
part of the extremity, 


Hirtel: Die Technik der Venenaniisthesie, Wien. med. 
Wehnschr., 1909, No. 35 


Apparently the danger of poisoning may be dis- 
regarded, Bier? reports two cases in which he employed 
the anesthesia, and the patients became anxious and 
vomited. The pulse became rapid and small. Both 
patients recovered speedily, Hitzrot® reports a patient 
who had a chill and was nauseated three hours after the 
handage was removed. A hypodermic injection of 1. 
erain of morphin relieved the symptoms. Page and 
McDonald® report that they have frequently noticed a 
fast and irregular pulse on the second or third day after 
the operation. In the earlier work the danger of intoxi- 
cation was guarded against by two means; the solution 
was let into the general circulation in two. stages: by 
loosening the Esmarch bandages for a short time and 
then tightening them again, or the veins were washw 
out with saline solution. These procedures may be dis- 
pensed with as such precautions are not necessary, 

According to Bier? the anesthetic goes speedily 
through the vein wall and a great part of it is bound in 
the tissues, especially the nerve tissues, returning to t!) 
circulation gradually, He has shown that more than 
ten times the fatal dose of cocain may be retained 
one hour in the veins of a bloodless segment, in a 
rabbit. without toxic svmptoms on removal of ¢! 
bandages.  Hiairtelt has shown that) the anesthesia 
remains even after washing out the veins with sali 
Furthermore, he has observed that the anesth, 
remains the same, or is but little affected, when 1 
bandages are loosened slightly and then tightened ae 
Motor paralysis behaves to the two procedures in the 
same way. Hlirtel believes that these two observati ns 
confirm the idea that the anesthetic combines wit! | 
cells of the body and requires arterial blood to releas 
He believes the novocain is given back to the blood in a 
changed form, 

Varicosities or other damages to the veins have n 
heen caused by the method, There is no danger 0! 
embolism even when air. is injected into the 
Motor paralysis may persist for a while, but even! 


+ 


disappears. 
The method mav be used wherever an E-marel 
handage can be applied. It is especially useful in cases 


with heart and lung complications, which 
general anesthesia risks. In Bier’s clinic the method is 
preferred for the greater operations on the Iyabs, 
Diabetic and senile gangrene and arteriosclerosis secom to 


he the only general contra-indications. It is better not 
to use the method in children under 10 vears « 
or in nervous people; not because of danger.) 
account of the nervous element. Acute and chron 
infections are net contra-indieations. The met! 
net preferred where the Schleich, Hackenbruch, or 
nerve-blocking methods are satisfactory. 
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5. Hitzrot: Intravenous Local Anesthesia, Ann. Surg., 
782. 
6. Page and McDonald: A Report of Some_ Cases of Venous 
Anesthesia, Lancet, Lond., Oct. 16, 1909, p. 1145. 


Limits of Heredity.—Whatever disease or infection is col: 
veyed to the embryo after the fusion of the parental germs 
cannot be regarded as inherited. Disease transmitted through 
the fetal cord, as in variola; syphilis conveyed to the embryo 
in utero by the father, the mother escaping the infection; these 
and many more instances of intra-uterine infection can in no 
sense be regarded as inherited, no more so than that which 
develops later in the child as it lies in its crib or mingles with 
its playmates. Heredity is bound up within the walls of the 
spermatozoon and the ovum.—Sweeney in New York Medical 


Journal, 
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A CASE OF STATUS EPILEPTICUS WITH AN 
UNUSUALLY LARGE NUMBER OF 
CONVULSIONS 
S. A. SMITH, M.D. 

LINCOLN, ILL. 

Patient.—Delia N., a girl, white, aged 8%, was admitted to 
the Lincoln State School and Colony Jan. 29, 1912. Famiiy 
history shows both mother and father and grandparents on 
both sides to be living and well. Brothers and sisters of the 
patient are living and well. She was the fourth born of five 
children, weighing 9 pounds at birth, full term. It was noted 
at birth that had a nevus covering all of the right side 
of the body and a small blotch on the left thigh. It was also 
said that she had had a convulsion at the age of 1 year, the 
character of which is not known. No history could be obtained 

as to the exact time when epileptic seizures commenced. 

/vamination.—The patient was a well-nourished child weigh- 
ing about 58 pounds with a large reddish-purple discoloration 
of the skin on the entire right side with a small amount on 
the lett thigh on its upper third. There was no deformity ot 
There were several scars on the child 


she 


the osseous structure, 
ih she no doubt received during convulsions. There was a 
‘it myocarditis and some tympanites. Eye reflexes wer 


unattainable on account of the constant tossing and restle-s 


ness of the child during the examination, The patellar rethexes 
\ exaggerated on both sides, somewhat more on the left 
| io Achillis reflexes were much diminished. The Babinstki 
< was absent on both sides. No definite information could 
| tained, but it seemed as though the hearing and sight o1 


child were faulty. 

feet. 
child was unable to feed and dress herself, was very 

vy in her habits and not attentive to the calls of Nature. 


Gait was atlected due to a talipes 
ovarus of both 


. ried and fretted very much. The child’s parents said 
t she had been subject to a varied number of seizures fo: 
. time but they had never kept any record, so they did 
ow how many she did have at times. 

cal) History.—She suffered one convulsion on the dav 
ulmittance, January 29; the next day six, and five on 
t st. In the morning of February 1, eleven, and during 
ivht forty-three. On February 2. there were 461, Feb 
} there were 573, on February 4 there were 40%. on 
| rv 5. 158, the child dying at 10:15 p.m. The attacks 
\ ll ot the grand-mal type, the child lying in a stupor 
et convulsions. She would respond to stimulation of 
1 Sense as on pricking the ear she would turn het 
hie vitly, or on pinching the arm she would try to move 
it Bromids were administered from the time of her 
AT on in doses of 15 gr. of the triple bromids every tour 
I (4 the afternoon of February 2, she was anesthetized 
t mes with chloroform. During the surgical anesthesia 
. | no convulsion, but as soon as the first evidence of 
1 iry reaction occurred she would immediately suffer 
11 onvulsion much worse than those previous. Mor- 
pl yr. doses hypodermically gave no results. Patient 
W « to take nourishment at any time. She had no 
in \ Jissages of either urine or feces and it was ne 
es itheterize her on the 3d, which was twenty-fom 
hours her severe seizures started. All other efforts 
pros no avail to induce urination. The temperature rose 
to | uring the afternoon of February 2. At 8 p. m., 
twas (ES FL From then on it showed marked fluctuations 
until ening of February 3, when it returned to normal 
and st practically at normal, going to 100.6 a few hours 
betor During seizures there would be marked rota- 
tion of 1 ead to the right side with a nystagmus of both 
eyes with the long jerk toward the right side. The pupils 
would dil markediy. She would perspire profusely, espe- 
cially after a severe convulsion. On February 5 continuous 


hormal saline per reetum was started and she absorbed 1 liter 


m four hours, after which she had a voluntary urination 
Her urine examination on admission showed an occasional 
hyaline cast with no albumin. Catherized specimen during 


the convulsions showed twenty-four hour collection of only 


EPITHELIOMA—ENGMAN 


6 ounces with an enormous number of hyaline easts and a 
large amount of albumin. A blood examination on February 4 
showed normal number of red cells per cubie millimeter, large 
leukocytosis of 41,400 per cc. The 
cent. There nothing unusual in appearance of the 
red cells, A differential count of 100 cells 
polymorphonuclear neutrophils 85 per cent. the greater per 


hemoglobin 
the 
white 


Was SO pel 
Was 
wave ibe 
centage of which were evidently young cells, being about 10 
microns in and the 
Whereas the remaining cells were of normal size and staining 


diameter granules taking a deep stair 


much paler. The voung cells averaged about tive nuclei ea 
Whereas the older cells averaged about two. Blood coagulate | 


rapidly. 

This interest for the great number 
grand-mal seizures that may occur in a case of stat 
epilepticus. Spratling refers to 
grand-mal seizures in twenty-four hours and to 
case showing 1.0000 seizures in three days, 
from to 
over a period of three weeks or more, which, he save, 


Case holds 


LeRovs case of ss 

anothe 

and also refers 

to cases ranging 3.000 seizures ranging 

too long a period for status epilepticus to persist. t 

average time being 
Mv case gives a total of 


rom twelve hours to three day 
149 


erand-mal seizure 


H., davs, with the largest number for any one twent 
four hours being 373 convulsions, 

wish to thank Dr. H. G. Hardt Superintendent ot 
Lincoln State School and Colony, for his kindness in 
ting me to report this case 

EPITHELIOMA OF TITE TONGUE 
ViITil NO RECURRENEGI NINI YEARS LETTER CLINICAL 
CURE WITH THRE N-RAY 
MARTIN F. ENGMAN, ALD 
Barnard Free Skin and Cancer Hospital 
ST. Louis 

his case is of interest as it had every clini 
tom of*an epithelioma of the tongue. The 
diagnosis was confirmed by several of t] ead 
geons and dermatologists In this city, and in ¢ 

Phe patient appeared May 1902. with a ind nodule 
the lett side of the tongue, situated in the ant 1 
The nodule was raised about an eighth of ar eh abvowe 
surface of the tongue, and extended into the substan 
some distance To the touch, it was hard. is rate 
resistant The center of the nodule was begin to uleerat 
and there Was some pain, especially when it came in conta 
with a hard substance It had existed for several mont 
having slowly increased in size 

The infiltration, situation and peculiar ivacter of 1 
lesion forced one to the diagnosis of epithelioma No spy 
en Was taken for microscople examination account 
the irritation that comes from such a cours: the Os 
sible opening of vessels for metastasis 

The patient refused operation, and on account of the Jor 
tion of the lesion in the anterior portion of the tongus 
Was decided to attempt its destruction with the x-ray | 
following technic was employed: The tongue was drawn out 
and held by the patient’s right hand, which made it) vers 


the 
Was cut in a piece of lead foil, which was so placed that 


accessible to treatment. An opening, larger than nodal 


covered the patient’s tace and hands, leaving « \posed t 
involved surface. The tube was then placed gradually 
decreasing distances ranging from 5 to 2 inches of the nodu 


The radiation 
tinned daily for from ten to fifteen minutes, until 
membrane whitened, and 
was allowed to subside. when another 
The last 
marked 
membrane exposed was whitened, 


Thirty exposures were given in all. Was con 


the mucous 


Was reaction was obtained, his 


series Of active radt 
until the 


the 


continued 
all ot 


tion was begun. series Was 


tumor presented a reaction, and mucous 


[7 
| 


$58 


In two weeks after the last series, the whole area beexame 
very much inflamed and paintul, and continued so for a week, 
when a slough was formed, including the part exposed to 
the radiations. This, according to the patient, came away 
en masse, as dead, necrotic tissue, leaving a healthy-looking, 
vranulated surface, which healed in a few weeks. After the 
last series of exposures, during the acute, inflammatory period 
and sloughing, including the healing of the granulated sur- 
face, the patient was at his cottage in Atlantie City; there- 
tore LT did not see him until he returned in the fall, at which 
time the tongue had entirely recovered. The site of the for- 
mer nodule was marked by a smooth, perfectly flexible, super- 
ficial cieatrix; in other words, the whole area seemed almost 
normal, except on a very critical examination, 

I have seen the patient many times during the last nine 
years, and at present the tongue seems absolutely well, the 
site of the former lesion being marked by a cicatricial line. 
To all clinical appearances, the diagnosis was that of epithe- 
lioma, although, as stated above, it was thought wise not to 
confirm this by the excision of a piece for microscopic exam- 
ination, but Tam absolutely convinced that the diagnosis ot 


epithelioma was the proper one, 


Although T have had such a favorable result in’ this 
case, certainly would net recommend the w-ray asa 
usual method of treatment in epithelioma of the tongue. 

In the case under discussion, the patient absolutely 
refused operation, and as the lesion was so favorably 
-ituated on the anterior portion of the tongue, near the 
under the circumstances, a favorable 
rave. Therefore, on account of the nature 
rather prolonged exposures were given, at 


It seemed, 


for tlre 


of the Jesion, 


short distance, until decided reaction Was 
If one should undertake the treatment of such a case 
\ the v-rav. T belleve that the treatment should be as 
ilical as possible. In other words, the exposures should 
ranged <o that a most decided reaction or burn 
would be produced, 
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VALICIOUS AMPUTATION OF PENIS 
L. Murpy. M.D.. ABERDEEN, S. Dak. 
History.—J. Cy a well-developed and vigorous man aged 25, 


iilway fireman, a steady and industrious worker of fairly 
its but not strictly temperate, had married a woman 
Ider than himself, who had twice before been unhap 
d. This couple had net been living very happriy 


er for seme time: each eccupiled a acparate part of the 


up to duly 4. bloat which time there had been recon 
ciliation and they had agreed to live tegether as man and 
they had ocecupied a common apartment on 

the night of July 4. About 4:00 a. m., July 5, the man was 
ised by a terrific pain and frightful hemorrhage. and 

he found himself in the middle of the floor holding onto a 
more oor less completely amputated penis, the stump and 


ind bleeding profusely. ‘The major part of the organ was 
floor and the bed and the room were very bloody. He 


it 

was alone. but eries for help brought a neighbor to his aid, 

‘The woman had taken a razor and with a sweeping cut had 
t a circle around the reet of the penis coming down and 


oing wide into the skin and tissues of the scrotum turning 
der the penis some distance down on the scrotum crossing 

median raphe and extending the incision up the other 
~ide of the serotum to the starting-place. making an elliptical 
incision of the most minute precision, After this the skin had 
en drawn down and out until it had been detached from the 
poot of the penis for about 1 ineh, at which place it had been 
eut square across leaving that much of the penis without a 
The woman, after completing the amputation, 
and sent the doctor hur- 


skin. 
to physician's residence 
was hurt. 


stun of 


to him, saying he 
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First Operation—The doctor put in some stitches in the 
skin, and a bandage around the stump to control the hemor- 
rhage and sent the patient in to the hospital on the first 
train, where he arrived about 1:30 p.m, About 2 p. m. he 
was anesthetized and we started a rather unusual operation, 
which taxed all our ingenuity to devise a method by which 
we could save the stump and cover it with skin. We decided 
on a two-step operation. First, by sliding the skin of the 
scrotum and pubes, we were able to cover it by bringing the 
skin together over the dorsum making a linear row of suture- 
down to the urethra, where we put in interrupted sutures, 
suturing the skin to the mucosa. The corpora cavernosa were 
closed with a mattress suture to control hemorrhage. Drainage 
was provided for, and a catheter was fastened in place, and a 
sterile dressing applied. 

The catheter remained in place for four or five days, at 
which time it was removed and left out as the patient hac 
no further trouble about passing urine. The method of cover- 
ing the denuded penis drew it down somewhat, into the serotum, 
and the patient was bothered very much with erections, which 
caused the skin to separate slightly over the dorsum = and 
necessitated a few more sutures about the tenth day. T\y 
progress Was uneventful after this, and the healing was tine. 
When the wound was healed we still had the penis mor 
less buried in the scretum which drew down on the peni- 
up on the testicles, producing more or less disagreeable s) 
toms, which we were able to relieve quite satisfactorily at the 


second operation. 


Second Ope ration—August 9, two methods were consid ! 
for freeing the penis and making a skin cover to go around 
the organ. First, two lateral incisions with skin enon 
close underneath or transverse incision sutured Joneitu 
dinally underneath the stump. A combination of the metlods 


to furnish skin to close a slight defect at the meatus \as 
worked out and proved quite satisfactory; however, thi- 
of much skin from the scrotum and the 


the stealing 
difficult part of 


of all parts under some tension. The most 
the second operation was freeing the penis from the scrotun 
and the hemorrhage which seemed to come from the pen 


tal union underneath was not alarming but interfered 


such delicate work, 


Course.—The result would have been all that could 


heen expected except for a hematoma which upset pa 


tine adjustment. Present condition shows shert 
covered with skin. much wider and thicker than no 
the root: the patient says that it is enormously wide 


~tate of erection, and that has been a very tr 
<vymptom. The patient consulted a noted surgeon in | 

who advised him that he could graft on a penis. an 

would do it free of charge as a surgical curiosity. | 
reputation of the consulted we do not 

ability to make good, providing the grafting material is | 
coming: and as no such material is available in the- ts 
of the country. IT have advised the patient to accept 

of the Chicago specialist, but requested 


In a 


surgeon 


erous offer 
return and report on the results, 

Patient insists that he was chloroformed in his =! | 
siispected overindulgence in alcoholies, which have not 


able to contirm, 


Therapeutics 


BLEEDERS 

Whether a patient should be classed as a hemophilia 
or as an accidental or temporary bleeder depends largely 
on the age of the patient, his personal and family 
historv. There is a large hereditary influence in true 
hemophilia. Blood-vessel causes are probably rar in 
the true hemophiliae, and the tendency to bleed seems 
to be due to an abnormality in the blood-plasma. Such 
abnormality. may be almost permanent, as occurs 
hemophilia. or temporary, as in those who show a snidden 


tendency to bleed. The lack of ability of the blood to 
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coagulate properly seems to be the basic cause of the 
profuse hemorrhage. It is quite possible, however, where 
the bleeding is oozing from mucous membranes, that a 
lack of tone in the blood-vessels may have something to 
do with capillary hemorrhage or oozing of blood, It is 
quite probable that certain abnormal conditions in the 
membrane may the local reason that the 
lwmorrhage constantly recurs from this particular mem- 
brane only, which condition is of not infrequent occur- 
In bleeders, however, the trouble has been shown 

be due to’a prolonged coagulation period, because of 
the absence of some element in the blood-plasma, perhaps 
a slow development of the prothrombin, or a lack of 
development of prothrombin, It has not been shown 
just what the absent element in the blood is, 

it has been proved that a prepared thrombin, or the 
lood-serum of animals, or serum from another human 

ject, added to the hemophiliae blood causes normal 
cougulation, Therefore, the coagulating ability is in 
hemophiliac blood, but it does not seem to contain 
proper Impetus to coagulate, 

is known that the blood, properl 
- calcium. For this reason it has been thought that 
was lacking in The 
and 


ers, 


mucous he 


1 to coagulate, 


lood of bleeders calcium. 

nistration of calcium has stopped bleeding, 
temporarily at least, cure a good many blee 
have frequent hemorrhages; but nothing 
ted so efficiently to cause hemophiliacs to cease to 


se Who 


as Injections of 
thing 
seriousness, and 


first to consider in a bleeding patient is 
momentary next the future, and, 
ps. a possible operation on a patient who is known 
a hemophiliae, 
is circulatory weakness, whether from val- 
lesion, or a weakened heart muscle 
eral cireulation from any cause, digitalis is good 
nent. If there is a tendency to frequent hemor- 
- or oozing ot either with the 
nent or without it. when digitalis is not needed. a 
salt is a most efficient treatment. It is a « 
calclum, and not a question of any particular 
salt. In h from the lungs due to tuber- 
~. lime water is as efficient as any other prepara- 
nd a tablespoonful of lime water, given in milk. 
vr four times a dav, or even more frequently, is a 
ficient aid in preventing these hemorrhages. The 
- also of advantage in aiding Nature’s normal cure 
tuberculous lesion. 
re active lime salt is perhaps caleium lactate, and 
well administered as: 


there 


a slugeish 


or 


blood, divitalis 


morrhage 


(im. or Ce, 

‘tutis 4 gr.INXxij 
25 or fl.3i 

ad 100) ad fl.3iv 


sig.: A teaspoonful in Water, three times a day. atter 


ntha piperitie, q. 


Ii the patient is bleeding internatly, as a hemoptysis, 
n sufficient to give him a hypodermatie injection 
ziveerin, To give drugs to raise the blood- 
Pressure When a hemorrhage is oceyrring which cannot 
In reached, and to apply pressure or other local! 
} ition, would be bad treatment. The exception to 
this rule would be in a venous hemorrhage with a weak 
heart as the cause. In this instance digitalis may be of 
the vreatest value. A venous hemorrhage from the 
lungs may not necessarily be helped by digitalis. 

I there is mucous membrane oozing, and vasocon- 
strictors are indicated, one must think of such active 
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vasoconstrictors as the active principle of suprarenal, 
the active principle of the pituitary body, ergot, atropin 
and perhaps strychnin. All of these digs, to be 
effective, should be given hvpodermatically, Supra 
renal especially is useless as a 
taken into the stomach. 
Hemophiliac patients have been treated with supra 
renal extract, in the belief that the suprarenal gland 
were Insuflicient. Thy 
Thyroid disturbance can caus: 
vent it. In the majority of 
thyroid Secretion cauises 


Vasoconstrictor when 


ess has not been 
ble 


stances, an 


vreat, 


ding, Or pre. 


tendency to more prof 


bleeding, either normally from the uterus, or abnorn 
from an injury. When there is subsecretion of 
thyroid, a diminished tendency to bleeding is eenera 
in evidence. Positive Mstances are recorded. lowe 
in which the administration of thyroid. which the 
retically should tend to merease thy hemorrl re, 


caused profuse hemorrhages Instances a 


known in which profuse hemorrhages have occurr 


the menopause, and, after all other methods. excent 


to Conse 


blood-serum method, had been tried to stop the bleed 
and had failed, the administration of thyroid in lay 
doses caused cessation of the bleeding within a 
hours, Thyroid. however, should not be administ 
toa bleeder except in selected cases 

The treatment of profuse bleeding of patients 
a temporary or hereditary lemon! tenden 
wiministration of the serum from the bleed of a hun 
ing or of an animal. The most satisfact ry seems 


he the fresh, normal serum of mnan, 1 
horse, The 


causing the blood to coagulate, seem to have toxic 


from dogs, « 


ertie =. and should hever used. sey 
the more 
coagulation of the by 


active to be its ability to 


load, 


While this serym is most active why n il 
venously, it is much better and sats i 
active, if administered subeutan \ 
administer an antitoxin. The serum 


from a laboratory that has the means and ft 


properly prepare it, 


Direct transfusion of human blood from a a 
the patient has alse proved) satisfactory, but su 
operation is not often needed, 

An active serum will often stop Jocal hemorr! 
when applied to the bleeding part. and dried 
serum and fibrin have seemed at times to sto 
hemorrhages. It has even been rested that ad 
fibrin in capsules be administered by mouth Such a 
method of administration has not vet been thor 
proved to be successful, 

Fresh horse serum. properly prepared, seems t 


efficient. Tf such straight serum cannot be obtains 
diphtheria antitoxin could be utilized. 3500 unite bei 
sufficent. This amount of antitoxin could do no 

to the patient. Probably a prurre horse serum or rabbit 
serum, however, dated at the age at which it will prob 
ably deteriorate as a coagulant. will ) I long 
obtainable as readily as the antitoxin is now obtain 


The average dose of the serum injected subcutaneous! 


is about 20 C.C.. TO lhe repeated as soon as the bleedin ' 


recurs. Or, two or three such doses, a few davs apart. 
may be administered to a patient who must undergo an 
operation and who is known to be a 
patient could be tested as to the tendency to hemorrha 
by a slight abrasion or a slight incision made at a con- 


venient part. 


ne ‘ der. 
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VIRGIN LACTATION 


\~ stated in a recent editorial! there is not a little 


evidence that chemical regulations outweigh the nervous 
nilnences the various processes concerned in the 
development and funetioning of the mammary gland.* 
The facts available, however, donot permit any final 
conclusion regarding the ensemble of events associated 


with the varied stages ol lactation, The interrelation ot 


the development of secondary sexual characters with the 
evalution of the milk-producing glands and the apparent 
dependence of their initial secretory operations on 


enecitie changes In the uterus and its appendages are 


There is. however, a certain srowing group of unique 
etutements about mammary functions which it is difficult 
to reconcile completely with any current view, A classic 
nstance is the story, related on the authority of Hum- 

oldt. of the father who successfully suckled his chil! 
e infant, deprived of its mother, chanced to lie in bed 

the father and. satisfied its childish impulse by 
cucking at his nipple. This stimulus is reported to have 
odnced a milky secretion, and the father succeeded in 
nursing his son at the breast for five months. 

Faken by themselves, such seemingly preposterous 
tealitrons——-and there are not a few of them compiled in 
the literature—might deserve little serious notice. But 
ny many cases they are coupled with reasonably authentic 
reports of the secretion of milk by the virgin female. 
The Munich pediatrist, Professor von Pfaundler, has 
described a most interesting instance of mammary secre- 
tion in a non-gravid virgin heifer just under two vears 

fave An analysis of the fluid (which has rarely been 
carmed out in other cases on record) left no doubt that 
the product of secretion was actually milk, Tt appears 
that. following a not uncommon habit among calves of 
cncking each others” rudimentary teats, the one in ques- 
tion had frequently been the subject of an instinctive 
cuckling by its companions in the stable. As a conse- 
quence of this repeated traction or suckling stimulus a 


1. The Physiology of Lactation, THE JouRNAL A. M. A., Mareh 
8 1912, p. 638 
» Mackenzie: An Experimental Investigation of the Mechanism 
of Milk Seeretion, with Special Reference to the Action of Animal 
Extracts, Quart. Jour. Physiol., 1912. iv. BOD. 
von Praundier: Ueber virginelle Lactation. Ztschr. f. Kinderh., 


1911, iii, 191; abstr. in THe JournaL, Jan. 6, 1912, p. 72. 


true and rather profuse milk secretion resulted in the 
virgin animal, Quantities of 30 to 40 cc. could often 
be removed by milking and the possible day's vield was 
estimated at 2 to 3 quarts, When the animal was 


removed from its companions the lactation gradually | 


disappeared, despite continued systematic milking. 
What bearing may such observation have on the pos- 
cible role of the act of sucking or milking in the genesis 
of the secretion? Other illustrations of incipient lacta- 
tion outside of the puerperal period are known: fo 
example, the witches’ milk of the new-born of both sexes, 
and the mammary symptoms associated with changes at 
puberty and the climacteric or at the menstrual period 
We may assume, following von Pfaundler, that in lesser 
deeree at such periods and conspicuously during preg 
nanev certain hormones reach the circulation and exert 
a =pecific assimilative or anabolic stimulus on the rudi- 


mentary land whereby it experiences a marked hy 


trophy. This is followed by a second phase in w! ly 
catabolic processes also are initiated, leading to secreion 
iteelf. Now it is by no means inconceivable | 

funetion-ef the growth hormone for the mamma nid 
can be supplemented or replaced by other stimuli leading 
to its development—perhaps even mechanical agencies. 
Quoting Pfaundler, the common basis for either mod. of 
mammary development would be an impulse leadins to 
anabolic, i. constructive changes whether t 


instituted by mechanical means (massage, for « nle) 
or by specitic chemical stimulants. An interesting 
of milk secretion from the mammary glands i) riale, 
apparently as the result of manipulating or massaging 
the vland, was recently reported in THe Journal 
Granting the possibility of milk produ tion In a 
ably developed gland which has emerged throug! 
of these as vet obscure influences from its inad 
rudimentary structure, ihe real act of secretion mat 
turn be interpreted from various points of view. TT! 
flow of milk is known to be dependent in a measur 
the emptying of the giand reservoir. It has long 
maintained by some authorities that the mechanical 
of suckling or milking in itself acts as a stimulus 
secretion. 
of the milk and the relief of the distended organ se! 
to withdraw an obstacle to secretion, It may be thal 


tut it is equally conceivable that the remo’ 


there is a more or less continuous tendency toward mis 
formation in the active gland. If this is held in check 
hy the fulness of the gland and the presence of the 
product in the acini. the efficiency of sucking or milking 
appears In a new light. Instead of acting as a direct 
ctimulant these operations merely remove an inhibition 
and permit an inherent tendency to manifest itself. 
Thus in the various instances in which milk secretion 
has been reported to occur unexpectedly, the mechanical 
factors of sucking or milking which have usually been 
associated therewith may have played only the secondary 
part of relieving the obstruction to a normal tendency. 


4. “ressy: Lactation from the Mammary Gland in the Male, 


THe JourNaL A. M. A., March 16, 1912, Pp. 747. 
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A LEGAL DECISION ON A’ MEDICAL QUESTION 
A recent decision of far-reaching effect changes radi- 
cally the interpretation and administration of the 
= regarding immigrants who within three years of 
avimission to the United States become public charges 
from causes existing prior to landing. This is the 
decision (No, 120) of Solicitor Charles Earl! of the 
partment of Commerce and Labor, which decision 
was coneurred in and approved by Attorney-Gen ral 
Wickersham on Feb, 3.1912. The solicitor attempts in 
a legal opinion to interpret what is a pure and: well- 
-ettled medical question, and for that reason the decision 
-hould not go unchallenged, The solicitor’s opinion was 
asked “with respect to the legal deportation of aliens in 
» certain class of cases” of which the case cited was 
typical, The immigration law specifically provides that 
ns shall be deported who within three vears alter 
inding become public charges from causes existing prior 
landing. This test case is one of an alien girl who 
~ certified by an. officer of the Public Health and 
‘arine-Hospital Service, and by a member of the New 
k State Board of Alienists, to be suffering from 
nic-depressive Insanity. This diagnosis was concurred 
the physicians of the Manhattan State Hospital, 
vhich institution the patient was confined, and was 
disputed by the solicitor, 
he essential features of the case, as summarized in 
decision, are as follows: 
e alien became a public charge within three vears 
from insanity which developed subse- 
t to landing and was ascribed as due, in the cer- 
tes already mentioned, to constitutional psvcho- 
tendencies and mental instability which existed 


edisposing causes prior to landing. These cer- 


{1 "tes did net present an extensive review of the facts 
‘ isons on which they were based. It is contended, 
other hand, that there is no aftirmative fact 

te tending to show that such constitutional psy- 
(ic tendencies and mental instability existed prior 
t ny, The solicitor therefore concludes that the 
| opinion — not the diagnosis, but the assump- 
{ the existence of an underlying cause prior to 
Ja —is wholly er post facto, because the alien has 
ln insane; and that the medical opinion assumes, 
si! constitutional tendencies existed when the insanity 
dev d, that therefore they existed at all prior times, 
I, -, very significantly and naively, that in “many 
cases such as this one, some event in the life of the alien 
since landing appears in the evidence, suggesting to the 


ordinary mind an adequate cause to account for the 
present Tnsanity, independent of any constitutional 
teidencies or mental instability, e. g.. in this case, 
the account of a sexual assault on the girl, and the 
ensuing shame and worry on her part.” 

So here we have the enlightening spectacle of a lay- 
man, eminent in his own profession of the law, calmly 


1. Decision 120, Dept, Commerce and Labor, Jan. 11, 1912. 


EDITORIALS S61 


arrogating to himself the ability to pass judgment on a 
purely medical question, and at that, a question in the 
most abstruse and = difficult department of medicine, 
namely, psychiatry. A moment's consideration reveals 
the passing absurdity of the situation. The clinical 
records of a sick person are critically examined by a 
layman, who assumes his own ability to interpret them 
correctly, and his examination convinces lim that the 
physicians, experts all in mental diseases, had no grounds 
for their opinion as to the causes of the disease, although, 
strangely enough, he apparently finds no data contra- 
vening their unanimous diagnosis of manic-depressive 
insanity. By attempting to pass judgment on a medical 
question which he is neither by training nor by expert 
ence qualified to judge, he has committed himself to a 
self-contradictory statement, Manic-depressive insanity 
is known to depend, as does no other mental disease, on 
constitutional psychopathic tendencies and certain 
mental instability.? There was no evidence that a sexual 
assault occurred in this case, aside from the wnsupported 
statement of the patient herself, made asler the onset 
of mental symptoms. It was almost certainly delusional, 
Yet as the decision reads, “to thi ordinary mind,” this 
problematical assault was the true cause of the insanity. 
We see illustrated here the fallacies inherent in’ the 
application of purely legal reasoning to medical! subjects, 
But Decision 120 has a very practical and far-reaching 
influence. In effect it becomes part ol the United States 
inimigration law, and as such it is “published for th 
Information and guidance of immigration officials and 
others concerned.” It) becomes the basis on) which 
warrants for deportation will be denied in the case 
hundreds of insane aliens, who within thre vears 
landing in the United States, will be admitted to various 
hospitals and public institutions throughout the countr 
because of mental disease which in the opinion of the 
physicians examining and treating them are due to 
causes Which existed prior to their arrival. The Stat 
of New York, for example, which is most vitally eon 
cerned,® will have on its hands many more of a class 
which, under a more rational interpretation of the law, 
furnished about 350 deportations annually, Of SSI 
aliens certified to be deportable in New York State alon 
for this reason in the vear ended Sept. 30, 1911, about 


520 were certified to be insane from causes existing prict 


to landing, such causes being “constitutional psychos 
pathic tendencies,” and “mental instability.” 

This decision nullifies all protection afforded the 
country against the immigration of aliens with constitu. 
tional tendencies to insanity. That a similar construction 
Is net In accord with the policy of other branches of the 
federal government is shown by the fact that enlisted 


~. Rogues, de Fursac J Manual of I’sychiatry, Tr. by Dr. AL J 
Rosanoff, second Am. Ed., pp. 387-8 Kraepelin Clinical Psychiatry, 
adapted from seventh German edition of Kraepelin’s Lehrbueh der 
Psychiatrie, by A. Ross Diefendorf, Ed. 2, p. 382. White, Wo oA 
Outlines of Psychiatry, iii, Ed. 2, pp. 21-2 

Medical Aspects of Immigration, Tur Jovrxat A.M. A., Liew, 
30. 111, p. 2142. See also Abstract 79 in THe Feb lj, 
112, p. 523. 
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men of the Army, Navy and Marine Corps who become 
the subjects of manic-depressive insanity and analogous 
conditions are not considered to have contracted the 
disease in the line of duty, but the disease is held to be 
due to causes existing before enlistment. 

lt cannot be too strongly urged that Decision 120 
should be reconsidered, and the immigration law in 
question be interpreted in accordance with justice and 


Peason, 


PRODECTS FOR DIABETICS 


One might suppose that enough had been written in 
ent vears about the unreliability of most of the 
| eloten thours and gluten foods from = the stand- 
point oof dietoin diabetes to eliminate them from use in 
cases in which any serious attempt to institute a 
bolivdrate-free regimen is contemplated. A study of 
the markets shows, however, that there must be a steady 
and even growing demand for the products under dis- 


f the dereasing number of “brands” offered for 
sleomay be taken as an index of the business. It should 
ikly stated that the entirely unsatisfactory “stand- 


established by the government and accordingly 


ted by various boards is plainly responsible in: good 
the unfortunate situation that now exists. 
Horein is exlubited the danger of entrusting the formu- 

noof important rules and regulations to persons who, 

ny to limited experience, may be incompetent to 
of such scope, 


The United States standard for gluten flour declares 


“the clean, sound product made from flour by 


aut it 
removal of starch. and contains not Jess than 5.6 
seont. of nitrogen and not more than 10 per cent, of 
Translated into other terms, this calls for a 


tein content of only about 40 per cent., leaving the 


possibility of having a preparation whic! 


eh marketed tn conformity with legal 


halt stal 


The manufacturers have not been slow 


rasp the situation. A recent series of analyses of 
~ sold as gluten preparations in the state of Con- 
cut! showed that most of them exceed the require- 
rents of the standard: vet these verv products, properly 
led and legally sold, exhibited starch contents rang- 
from to 42 per cent, One widely advertised brand 
carried the label: “A minimum of starch and a high 
Delight to diabetics.” Neither of the 


id a material containing 50 per 


protern content. 
first claims was true: ar 
cent. of nitrogen-free extract of which nearly 38 per cent. 
is starch, may be, as Street remarks, a very dangerous 
“delight to diabetics.” 

If eluten bread is to mean (as it does with the sanction 
of the “government standard”), at best a few less grams 
of starch than ordinary bread will furnish, this semi- 
official permit for its distribution with an implied superi- 


ority as a diabetic food product cannot be too vigorously 


1. Street, J. Po: Report of the Conn, Agric. Exper. Sta, 111, 


Part Il, p. 134 


combated. The other dietetic uses of gluten flour prod- 
ucts are so limited that one must always bear the diabetic 
application in mind. A compulsory indication of the 
starch or carbohydrate content on the label would pre- 
sumably serve to check the danger by calling attention 


to the undesirability of the product. 
LIFE-INSURANCE COMPANIES AND CONSERVATION 
OF HUMAN LIFE 

The great life-insurance companies are becoming pra: 
tically interested in preserving and promoting the health 
and longevity of their policy-holders. Some have esta! 
lished sanatoriums for the treatment of chronic wastine 
diseases. One of the largest companies has begun 1! 
issue of a quarterly publication devoted to the human 
conservation problem as affects life-insurance par- 
ticularly, and giving instructions in hygiene and corr 
living, together with morbidity and mortality statist) 
ele, 

The great and peculiar value of the assistance given 
the life-insurance companies to the human conservat 
problem lies in the faet that the many thousands 
policv-holders are individuals in the most produc 
period of their lives, the men and women who rv 


carry on the work of the world. Not only are they. at 
the time of their acceptance by the insurance compaties, 
in prime physical condition, but they come from tl 
more intelligent, educated and thrifty classes and are, 
from both eugenic and economic points of view, the most 
important individuals of their) communities. 
fiyures given in the publication above referred to 
regard to the increase and decrease in the death-1 
Various age periods are interesting and are perhaps 
what at variance with the popular belief concerning 
veneral increase in human longevity. While 
heen a decrease in the death-rate below the ag 
the figures show that this has been due almost wl 
checking infectious diseases most Common to young a! 
early adult life. Under the age of 20 it amounte: 
13.9 per cent., between 20 and 30 to 11.8 per cent., wh 
between the ages of 30 and 40, the most import 
period from many points of view, the decrease has boon 
only 2.3 per cent. While the age of 40 represents }er- 
haps the high tide of economie effectiveness of the inc 
vidual, vet it may fairly be said that an individual at 
that age should have practically twenty vears of great 
usefulness before him, notwithstanding the erroneous!) 
quoted statement to the contrary attributed to a great 
medical authority, The mortality records in the United 
States since 1880, from which the above figures were also 
quoted, show that the death-rate between the ages of +! 
and 50 has increased 13.2 per cent., from 50 to 60, 29.2 
per cent., and over 60, 26.4 per cent. 

It will thus be seen that the smal] percentage ©! 
increase in life expectation between 30 and 40 and thy 
comparatively large percentage of diminution in Jif 
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expectancy after the age of 40 imperatively call for well 
directed efforts for the conservation of lives during this 
important period. It is an evidence of the wisdom and 
progressiveness of the insurance companies thus te com 
hine considerations of humanity with good business 


policy. 


HAMPERING ANIMAL ENPERIMENTATION 
By an interesting coincidence the report’ of the British 
Roval Commission on Viviseetion is issued almost exactly 
» month after the death of Lord Lister. According te 
the newspaper reports, It suggests a still further hamper 
ny of animal experimentation in Great Britain. Seme 
the commissioners ask for the exelusion of dows, cats 
lanthropoid apes as subjects of experimental research 
ccount of their intimate asseciation with man. The 
ral trend of the report is not so unfaverable te 
animal experimentation as the antivivisectionists hoped, 
hut there is no doubt thet it will seriously interfere with 
mental medical research in Kneland. 

the great English periodicals, secular and medteal, 
hoon heralding Lord Lister’s work and most of 
have joined in the declaration that probably what 
muplished for surgery saved more lives than wer 
ed incall the contentious wars of the nineteenth 

If there is one feature of Lord Lister’s char- 
that is emphasized incall his biographical sketches 
than any other, it is his kindliness of heart. All 
jituaries proclaim that he might well bear the 
able designation of gentleman. Tle himself. when 

What was the quality most necessary for a surgeon, 
ed. “The first and really indispensable requisite of 
Then he added ‘Peopl 


toalwavs believe me when sav it. but is se.” 


on ods a feeling heart.” 


e Was a constant exemplifieation of that opinion. 


ils.) Most of his work would have involved serious 


has told us. however. of his « yperiments on 
njustifiable risks te patients if he had not pre 
He tells us 


~ne various forms of absorbable ligatures on) the 


emploved animal experimentation, 

es of calves, in order to determine what special 
ation of catgut was most suited to tie human 

~. Tow much those experiments meant for human 

even the surgeon of the modern time can searcely 

t any oldstime surgeon who had seen many fatal 

ary hemorrhages because of septic ligatures would 

well. No patient in whom a ligature had heen 

> safe from serious infection until the ligature 

‘ way. With the introduction of absorbable liga- 
{ wever, most of that danger (Lisaupope ared at once, 


~ the wound could be thoroughly closed in’ from 


t ind the condition made to resemble those which 
‘ in connection with simple fractures of bones. 
These always heal without disturbance. at least from 
infection, and it was this condition as far as possible that 


Lister considered ideal and tried to reproduce in 


hi- surgery, 
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Many of the calves that he used for experimental 
purpeses were apparently animals foo young for the 
market and he obtained permission from the butehers 
who were keeping them to tie certain important arteri: 


in their heads, The was afterward viven these heads for 


careful study. "There probably newer have been oalyve 
that have done se much wood to the race a 
those on whieh Lister's CX were It 
extremely doubtful of under present conditions in Ene 
land Lord Lister would have been allowed te perform 
these experiments, Thev were done in the midst of ti 
work as a practical surgeon. The did) mot and could met 
have the laboratory facilities that are available ino th 
modern time and without whielr animal experimentation 
ix practical Is some future Laster te di 
lifeowork spoiled because of fear that he will inthe 
on animals 2 


at the time oa Lister’ e\perinvens were 


heme made. Pasteur was dome. France. worl 
even more Vital for Phat a! 
required animal experimentation like Waster. wa 


one of the kindbiest of men came near abanedonin 


his work on rabies because it tneluded the ontlietion 

human bere name sometimes cited a 
that of one who inthieted oreat cruelty om animal 
probably saved more suffering. and animal 


fering ils well. than others of it 


When we take in connection wit! owl 

magnificent extension of it by Laster “ 

him as bis master, it is en 

eonerations may be rite 
Shall mot the facts that are so onportune 

mind by the death of Lord Lister at this f 

Hutmberless biovraphies of par 

Inv non-medical legislators understas 

position of the medial profession \\ 

too want to save all the pain that we ear | nfl 

of a single bit of unnecessary ernelt 

condemn as any ant Wi nt 

experimentation, lowever, in 

medicine and surgery may contis 


future as it has in the past 


WHAT'S THE MATTER WITH MICHIGAN 


Last October, under the caption “What's the Matt 
with Kansas?” The Jovrxan expressed surprise that 
Kansas should tolerate the mail-order medical faks 
“Professor” Samuels, Samuels, as will be remembers 
sells a weak solution of sugar and salt in water. at from 
Sto $25 an ounce, for the cure of cancer, consumption. 


and any other disease which the gullible may ha 


may think they have, Surprise was expressed becwu 
Exposed in Tuk A. Mo A. Dee. 24. 19005 reprinted 
in “Nostrums and Quackers also in pamphlet form 


Will be sent on receipt of a stamped addressed envelope 


== 


SO 4 CURRENT 


I\ansas is a progressive and wide-awake state which has 
done splendid work in protecting its citizens against the 
food adulterator and the “patent-medicine” faker. But, 
lor some reason, it tolerated Samuels. That tolerance 
las evidently ceased, for Samuels is now notifving his 
prospective dupes that, after March 27, 1912, he is going 
to move to Detroit, Michigan. Of course he does not 
lit that the reason is that Kansas has grown too 


bot for him: net at all, Tle is changing his address 

cause the “phenomenal growth” of his business necessi- 
tites lis “locating nearer the center of the United 
“tates” Tf we had been told that this faker was going 
fy meve Into another state and presumably into one in 
his mail-order fakery would be subject to. less 
Inspection on the part of officials than in any other, fe 

ould have guessed Michigan as the state to be selected. 
We believe we are not overstating when we say that the 
state of M chigan has as Man mail-order medical fakes 
d fraudulent character as can be found in 


other three states in the Union, irrespective of 


} 
We fave long wondered what peculiar influence pro- 
fected swindlers in this state. That wonder was increased 
eyperionce with the Van Bysterveld) fraud at 
(rand) Rapid member of Journa staff, it 
Will be recalled. worked mp a clear case against this con- 
corm, the matter appearing? ino Tire Jan. 7, 
Brieth. the Van Bysterveld Company advertised 
to diagnose any discase from the alleged examination of 
such two-dram samples of urtne as might be sent in, Five 
tn fre the Association’s laboratory, 
three of thom consisting of hydrant water. anilin dve 
and two oof them being merely hvdrant 
Water al ease. They were mailed from five different 
dresses and five widely differing “diagnoses” came 
mi the Van Bysterveld concern reply. Tt) was 


proved without a shadew of a doubt that the company 


Was operating a fraudulent business, 
inspector, whe. by the wav, not only 
no the same town as Van Bysterveld, but was a 


came to Chicago and asked that 


the evidence in the hands of Tire Jocrnan might 
turned over to the government for the 
ne a cas rainst this mail-order fraud. This was 
ao nore than a vear age. All of the original letters 


from Van Bysterveld. with the envelopes in which these 

tters came. carbon copies of all of the letters written 
to Van Bysterve'd and all other matter pertaining in 
inv way te the case we turned over to the government. 
No case has been brought against these swindlers and for 
some reason the post-office Inspec tor to whom the matter 
was given has been transferred from Grand Rapids to 
some other location. ‘The reason we do not know. 

The list of mail-order medical concerns operating in 
Michig 


In Tur Journat’s files there is a very incomplete collec- 


an would probably make a good-sized directory. 


2. Reprinted in “Nostrums and Quackery : also issued in pam- 


phlet form: price 4 cents. 
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tion of these delectable institutions, a collection which 
is more instructive than edifving. To name a few of 
these: We find in Battle Creek, “Pecbles’ Institute.’ 
which sels a fake epilepsy cure; W. 'T. Bobo,* a goiter 
quack; T. Gorham, a catarrh cure faker and the F. J, 
Kellogg obesity cure humbug. Among the dozens in 
Detroit, the Interstate Remedy Company® advertises to 
cure “weak men,” but doesn’t; the Protone Company 
will make von fat and the Rengo Company® will make 
you thin, beth concerns being run by the same indiyiil- 
uals: and the Marmola Company® sells a laxative pill as 
a sure “obesity cure.’ In Jackson, we have the tw 
consumption cures, “Lung-Germine’™* and “J. Lawren: 
Hille” beth exposed at length in Tite 1! 
“Magic Foot Drafts,’ a fraudulent rheumatism cur 
“Van Vleck Pile Cure?" and a dozen others equa 
fakish. a consumption cure sold 
the horse doctor, Yonkerman, may be ordered by 1 
from Nalamazoo, while letters to Marshall may |) 
Gauss’ combined treatment for ceatarrh, Brennan’s 

for pimples or Brooks’ cure for rupture. These ar 
a few from The admittedly incomplet 
Every one of these concerns advertises nationally, 
of them advertise internationally, and all of them 


their dupes through the instrumentality of the | 
States mail, 

The post-ottice department has done splendid \ in 
instances petting medical swindlers f 
business. Why Michigan seems to be exempt f fee 
eral activity in this line is a mystery. Tt would he 
in sting to- know what sinister influence makes t!at 
state such a safe harbor for mail-order med kers. 


Current Comment 


ADVERTISING IN THE 


PRESS 


RELIG! 


No class of publications has made greater pr 


In censoring its advertising than the religious jour 


Four or five vears ago, the various church pub! 
fairly reeked with advertisements of nostrums 


most fraudulent and vicious kinds. A wonderful ho 


cleaning has taken place in the past half-decade, 

nest religious journals of the better class have disso! 
their previous coalition with the “great Ameri 
fraud.” Tere and there, of course, are to be fou 


THe A. M. A.. Nev. 4, 1911, p. 1554. 
!. Tur Jovenan A. M. A.. Jan. 14, 1911, p. 186; also Nov. 4 
p. 1554: also “Nostrums and Quackery.” p. 126. 
Ture Jowrnan A. M. A., Oct. 7. 1911; reprinted in pamp 
form, price 4 cents 
6. THe Jovrenan A. M. A., Oct. 24, 1908. 
7. Tue Journat A. M. Oct. 16, 1909; “Nostrums and Qua 
ery.” p. 45% 
Reprinted in “Nostrums and Quackery;" also in pamph 
form: price 4 cents, 
Reprinted in “Nostrums and Quackery ‘also in) pamph 
form; priee 4*eents, 
10. THe JournaL A. M. A., May 20, 1911; reprinted in “Nostrums 
and Quackery.” 
11. Referred to in article on J. Lawrence Hill consumption em 
“Nostrums and Quackery,” p. 115. 
12. THE pe A. M. 4 Oct. 8. 1910; “Nostrums and Quack- 
ery.” p. 100; also in pamphlet form ; price 4 cents. 
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church papers that are still willing to share the blood- 
money of quackery for the sake of increasing their 
revenue. A correspondent has sent us an advertisement 


torn from the Northern Christian Advocate. It occupies 


half a page and deals with that most impudent of* 


frauds, the Oxypathor. As our readers remember, the 
Oxyvpathor" isa later name given to the Oxvgenator, one 
of the numerous devices sold in the exploitation of what 
we have called “gas-pipe therapy.” The Oxypathor con- 
ists of two flexible cords attached to a piece of nickel- 
plated piping filled with an inert mixture of clay and 
ike dust and sold as a “cure” for diphtheria and nearly 
ery other disease. It has just as much curative value 

- a tomato-can with a piece of string tied to it. The 
of this device was prohibited some time ago in the 

te of Vermont, and its importation into Australia has 

n prohibited by the government of that enlightened 
monwealth, It is, in fact, a viciously wicked fraud, 

he publishers of the Northern Christian Advocate 


ceo to be willing to participate in the profits that 
accrue from the sale of this swindling device. It is but 


to say that while the Northern Christian Advocate 

Methodist publication it is not owned by the 

dist church, but by a number of ministers. 

ently, there is the same commercial domination 

at may be ealled the independent religious press 

t which at present afflicts a large proportion of the 

wndent” medical press. The evil in both cases 

oubtless continue until the intelligent subseribers 

onger to be particeps criminis with the publishers 
rpetuating fraud, 


THE BLOOD IN| UNDERNOURISHMENT 


classic studies on inanition made by Voit, many 


= show that the blood does hot Waste in parallel: 


e other tissues of the body. Herein one may see 
cent protective device whereby the respiratory 
ms of the circulation are maintained intact under 
tions manifestly adverse, These claims have at 
~ been called into question, Obviously it is of no 
nterest to know whether and to what extent 
ns in diet, especially in the direction of under- 
on, may tend to impoverish the blood, The fail- 
appetite and consequent enforced complete or 
mainition may draw on the tissue-stores. Is the 
ed on to contribute its share and does it thereby 

ate from a physiologic standpoint? To this an 

- furnished by recent experimental studies of 
and Chisolm.? Rats were placed Ly them on 

ie diets, especially such as were deficient in pro- 
til they lost a considerable portion—from one- 


ty» one-third—of their body weight. This loss 
Was such that some material wasting of important tissues 
e assumed. Yet the undernourished animals 
: | no diminution in total oxvgen capacity and the 
was left much in its original condition. The 


Investigators conclude that the body does not feed on its 
red cells during protein starvation. By comparison of 


‘. 7 fake and several other similar ones are exposed in an 
interesting pamphlet published by the American Medical Associa- 
tion. “Oxydonor and Similar Fakes,” price, 4 cents, 

-. Boycott and Chisolm: The Influence of Underfeeding on the 
Bivod, Jour. Path. and Bacteriol., 1911, xvi, 263. 
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the animal data with human statistics Boveott and 
Chisolm are further of the opinion that the duration of 
life of the red corpuscles in larger animals and man is 
probably far longer than the two or three weeks wl 

they sav, is usually ascribed. How much longer it is at 


present quits ssible to suyvest, 


WRONG DIAGNOSIS NOT SLANDER 
In the Medicolegal le partinent ol this issue Appears a 
decision of the Court of Appeals of the District of 
Columbia, which is of direct interest to ever physician 


In the case of Brice versus ¢ wrtis, the evidence shaywed 
that the plaintiff, a woman of SS, consulted the dh 

ant, a physician, regarding the failure of her menstrual 
flow to appear, The pliveste an omade ad al 
months” pregnancy. Subsequently, it developod that th 
difficulty was due to premature menopause. ‘The action 
for sland re was based on the facet that the told 


the patient in the presence ol her sister, who accom. 
pamied her, that she was pregnant, when she was net 
The court holds that the communication was a privileced 
one, an expression of scientific opinion, and that ne 
evidence of malice .or vilification was shown. neither was 
there any evidence that the diagnosis was not a reasor 

able one unde r the circumstances The op nion expressed 
Was apparently a mistaken one, but was made in eeod 
faith. The substance of the decision that 
In diagnosis is ap error in scientific judgment and not 


a libel. 


DR. WILEY RESTOUNS 


Damned with faint praise from the nation’s 


executive, hampered by a reactionary departmental 

who has long since outlived his usefulness, bade 

a pettifogging lawver of the night-school variety 4 

representative of the vicious int tests, Wak toa 
nullify or render abortive efforts made in the interest 
public health, Dr. Wiley has given up the unequal fight 
and handed in his resignation, Thus retires from 4 
government service one of the most useful officials this 
country has ever had. An implacable foe of fraud and 


deceit, Dr. Wilev has for vears stood between a more 
less helpless purty! ic and the vested Interests that ha 


developed toa science thy busin ss terating founds 


amd sophisticating drugs and in other wavs threatened 
thy public health. On every debatable question regara 
ing the wholesomeness of foodstuffs, Dr. Wiley was ony 
sistently on the side of th his superior off 


have been just is persistent! on the side Ol those 

have made their millions by substituting cheap and often 
poisonous drugs for more expensive but wholesome foords, 
Assatled from without by some of the most powerful. 
Vicious and corrupt of organizations, he was also antage 
nized from within by the political henchmen of the same 
organizations, To Dr. Wiley more than to anv other 
one man, the public ewes the Food and Drugs Act and 
to Dr. Wilev it also owes whatever of good has been 
accomplished that act. It is to that lis 
forced retirement will result) such an upheaval of 
public indignation that the forces of evil at present in 
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control of the Department of Agriculture will be driven 
inte political oblivion and the department filled by men 
Who hold deceney above dollars, probity above pelf and 
public health above private gain, 


WILL SUCCEED WILEY? 


There are two groups of people who are anxiously 
itching and Waltinyg to see who wil] he Dr. Wilev’s 
succcessor, Tn one group are the dishonest manufac- 
turers, the food adulterators, the whiskey blenders, and 
the fraudulent patent medicine promoters: those “inter- 
ests” that are preving on the people through fraud and 


iisrepresentation in various ways. In the other group 


wre the procrprle of the United States, and the honest 
Whi h of these froups will be kept in 
niind in the selection of the man? The newspapers 


announce that President Taft immediately telegraphed 
to the leading universities asking for suggestions as to 
the right man to succeed Wilev. This looks as though 
the President were anxious to get the right man. But 
right aan im this case need not necessarily be the 

=t chemist in the country, What is needed is a man 
whe is tundamentally honest: who has the good of the 
public amd not of the “interests” at’ heart: one, above 
Whe bas honest convictions and has the courage to 
But will the President -dare 


it such convietions, 
toask such aman te take a position in which he will be 
surrounded with the restrictions that made Wiley con- 
‘ t nearly useless No self-respecting man, no man 
\ ~ thoroughly qualified in every way for the position, 
would accept it under present conditions, There must 
rther change in the personnel of the bureau which 
Vv law presumed to enforce the Food and Drugs Act 
ind a removal of the restrictions on its activities. Until 
Inge Is made, no cone worth to succeed Wiley 
elit e expected to accept the position, 
Medical News 
COLORADO 
Sterilization of Garbage.—The state Board of Health now 
requires the sterilization of garbage collected in towns and 
veed tor the teeding of hogs. 


Screening of Food. The Colorado Grocers’ Association has 
moperated with the State Board of Health by agreeing suit 
ably to screen exposed for sale. 

Trachoma in State, — Dr. Rose Kidd Beere, Denver, examine: 
of children of public schools and institutions, has found 102 
~es of trachoma in the State Home for Dependent Children. 


Standardizing of Lodging Houses.—The United Charities o1 
Denver has requested the health commissioner to standardize 
the cheap lodging houses of the city by requiring a certain 
number of points in sanitation, in order to be allowed to con- 


tinue in’ business. 

Pollution of Streams. The State Board of Health is send- 
ing out thousands of circulars warning against the pollution 
of streams, These posters are to be tacked to trees in the 
forest reservations. This was done last year and it is believed 
action contributed to the reduction of typhoid in the 
1.003 fewer cases in 191] than in 1910. 


GEORGIA 


State Sanatorium Election._At the annual meeting of the 
Board of Trustees of the State Tuberculosis Sanatorium held 
in Atlanta, March 6, the following officers were elected: pres- 
ident, Dr, T. R. Whitley, Douglasville; vice-president, Dr. W. 
Ls. Crawford, Lincolnton, and secretary, Dr. Jeff Davis, Toecoa. 


state, as there were 
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vr. Davis was also made chairman of the executive committee, 
and Dr. H. R. Slack, LaGrange, vice-chairman. 

State Board Urges Screening.—The State Board of Health, 
in a recent bulletin, calls the screen the family’s quarantine 
ayvainst many diseases and urges that houses be screened to 
keep out flies and mosquitoes, which are the demonstrated 
agencies of many diseases. The board also advises that stag 
nant pools be drained or oiled; that rain barrels be sereened 
or oiled, and that all food products be screeneal to avoid con 
tamination by flies. 


ILLINOIS 


Typhoid Spread at Party.—An epidemic of typhoid has fol 
lowed a dance recently held in St. Charles, where more thas 
thirty cases are reported, 

New Officers.—Canton Physicians’ Club: president, Dr. D. 1) 
Kirby; secretary-treasurer, Dr, William O'Reilly. Gales 
burg Medical Society; president, Dr. C. E. Quaife; secretary , 
Dr. N. Nash. 

Extension to Tent Colony.—The officials of the Ottawa Ter 
Colony have let a contract for new buildings, the cost « 
which will amount to more than $25,000.) These include 01) 
ces, a research laboratory, a new medical building and 
operating room. 

The State Board of Health.-At the last meeting of 
Ilinois State Board of Health, the certificate of Dr. Chay 
Bb. Bateman, Vandalia, charged with impersonating Dr. Geo 
Bb. Carson, Vandalia, in the examinations of the Misso 
State Board of Health in July, 1911, was revoked for un; 
fessional and dishonorable conduct.——The mandamus suit 
the Littlejohn College and Hospital against the State J; 
of Health for recognition as a medical college, is still 
ing in the Municipal Court and a hearing is expected \ 
the next ten days. The mandamus suit of the Nat 
Medical University of Chicago against the State Boa 
Health for recognition, which was commenced more t 
year ago, is now in the Appellate Court. 


Personal.__Dr. J. W. Pettit, Ottawa, sailed for ] 


March 14. Dr. E. W. Wahl. Tampico, slipped on a pi of 
ice. March 7, fracturing his leg just above the ankk Dr. 
First has been elected president ; Dr. Louis 

vice-president, and Dr. John C. Souders, secretary treasurer, 


of the medical and surgical staff ot St. Anthony's Lospite!, 
Rock Tsland. Dr. E. A. Hall, Henry, fell Mare}, 3, fract 


ing his patella, Dr. Frank W. Rulien, Joliet, who has be: 
ill at the Presbyterian Hospital, Chicago, for fourteen wee! 
ix reported to be convalescent. Dr. R. L. Estes 


who has been ill in a hospital in Jacksonville, a- 
of injuries sustained in an automobile accident, ha- 
home convalescent, Dr. C. S. Nelson, Springtield, is 
St. John’s Hospital with appendicitis. 

Chicago 

New Emergency Hospital..-A branch of the Emerg: 
pital was opened at the East Chicago Avenue Police 
March 12. It has accommodation for four patients 
operating room and is equipped with all appliances ne 
for first) aid. 

Cornerstone to Be Laid.—The German ambassador | 
United States, Count von Bernstortl, will come to ( 
Mareh 24, to deliver an address at the laying of tli 
stone of the new building of the German Hospital at tra 
Place and Hamilton Court. 

Epidemic in County Hospital.—It is reported that one-tiit 
of the nurses in Cook County Hospital are at present incapa 
tuted for duty on account of an epidemic of contagious (is 
eases. The nurses claim that their resistance has been lo 
ered by the necessity of overwork. 

Health Bond Issue.—The last issue of the Bulletin of | 
Department of Health urges on the voters the necessity o! 
bond issue, Which will allow the construction by the city ot 
contagious disease hospital, to cost $300,000. The remaining 
80.000 called for in the proposed bond issue are for three new 
publie baths and extensions and repairs in two of the publi 
bath houses already established. 

Personal.—Dr. B. Barker Beeson sailed for Europe, Mare) 
1) ——Dr. George C. Hunt, chief surgeon of the police depart 
ment, has been elected a director and appointed chief surges: 
of the Amicable Accident Association ——Dr. Alvin Helwi. 
city ambulance physician at Chicago Avenue, was sealded ©: 
the head and neck recently by a cup of hot coffee thrown «' 
him by a prisoner in the station.——Dr. P. J. H. Farrell has 
been elected president of the newly organized Army and Nav) 
Club of Chicago. 


Votrme LVIII 
NuMBER 12 


Health Department Acrostics.—The Department of Health, 
in its weekly bulletin, graphically summarizes diphtheria and 
measles as follows: 


DIPHTHERIA 
Indifference to it is fatal. 
Prompt treatment is necessary, 
Hospitalization gives contro! 
Terminates too many lives. 
Hostile to child life especially. 
Entraps the careless 

Requires strict quarantine, 

Is easily cured. 

ANTITOXNIN CURES ITP, 


MEASLES 

Easiest disense to catch 

Alarming in infants 

Scores too many deaths 

Loose quarantine spreads it 
Expose no child to it 

Sane mothers protect their children 


IOWA 
Personal.—_Dr. W. A. Bryan. Kent, has been appointed 
sistant physician at the State Hospital, Cherokee. Dr. 


M. Stevenson, Madrid, while preparing to move to Perry, 

is struck on the head by the corner of a piano box and 
intully injured. 

New Officers.—Henry County Medical Society, February 2%: 
silent. Dr. F. R. Wilson, New London: se retary-treasurer, 
A. Geesexa, Mount Pleasant. Linn County Medical 
ety, Mareh 12: president, Dr. DB. Sheldon; secretary, 
i. W. Bender, both of Cedar Rapids, 


LOUISIANA 


Meningitis in Shreveport. Up to February 24. thirty-seven 
f cerebrospinal meningitis had been reported in Shreve 
with thirteen deaths. 

rsonal,_ Dr. W. T. (Reilly, New Orleans, has resiened as 
mber of the Sickles Fund Commission. Dr. George RK. 
Morgan City, in charge of the hookworm work in Caddo 
-h. has returned and resumed his duties. | p to date he 
reated mere than tive hundred cases of the disease, —_ 
\rthur A. Herold and Thomas P. Llovd have been 
inted members of the Board of Health of Shreveport, and 
Herold has sueceeded Dr, A. S. Reisor as president of the 
d.——Dr. R. E. Swigart, physician in charge of the United 
Companys *s Hospital at Boeas del Toro, has heen ordered 
v Orleans to establish headquarters there for the hospital 
initary work of the company. 


New Orleans School of Tropical Medicine. The New Orleans 
of ‘Tropical Medicine and Iiveiene of the Medical 
tment of the ‘Tulane University of Louisiana, New 
is, began its laboratory and systematic course in tropical 
ne, livgiene and preventive medicine in September last 
making strenuous endeavors to obtain a sum of not less 
SH0.000 for the equipment of laboratory, museum and a 
and an endowment of S20,000 to S25.0000 a vear tor 

ears For the tounding of a new research library 

in Of S1400. representing the surplus contributed for 
pose of the fight against vellow fever in’ 1905, will be 

and Miss  Lodilla Ambrose has been appointed 


no and curator of the museum of the school. Dr, 
( on Wellman, head of the department, made strong 
r instruction in hygiene and sanitation in an address 
! etore a large body of students and faculty of Tulane 
| ~itv. March 6. 

Acove Health Work,—Dr. Oscar Dowling, Shreveport. presi 
ce the State Board of Health and state health officer of 
I, '. has been actively engaged in the cleaning up of 
Nev Orleans and other cities in Louisiana. Improvements in 
h ind sanitation are being required of restaurants, can 
ni tories and other plants.——Dr. Mayer A. Newhauser, 
Ni leans, state medical inspector, who recently inspected 
the Canning Company's plant at Violet, reports that at 
lea-t 200 children and women were working under most filthy 
co! ous. The state board has served notice on the company 
so that it will be compelled to close, The good results 
of the cleanliness erusade are already evident. Dr. Dowling 
has viven notice that the ordinances of the sanitary code 
Will he enforced relative to restaurants, hotels, markets, 


Saughtering pens and railway stations. Places catering to 
the public must be kept clean, and nuisances of all kinds, 
espechilly those on vacant lots, must be abated. Factories also 
must comply with the ordinances.——Dr. Dowling has caused 
a bill to be presared providing for the reporting of all births 
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and deaths throughout the state. and has also planned to have 
a department added to the state health department for the 


eradication of mosquitoes.— lhe Caddo Parish grand jury 
returned thirty-six indictments March | against alleged viola 
tors of the state sanitary laws lhe indietments were based 
on the testimony of Dr. Dowling, who presented photograph 
showing the alleged unsanitary premises During the Feb 


ruvry trip oof the state board of health train, Dro Dowling 
instructed the health officers of the state regarding the treat 
ment and prevention of meningiti- 


MARYLAND 


Tuberculosis Exhibit.-The traveling exhibit ear oft! 
Marvland Association for the Prevention and Relief of Tuber 
culosis had a very suceessful week Baltimore. and moved 
to Brooklyn, Mareh 7, 

Ask for Bureau of Sanitary Engineering, A party of Mary 
land plivsicians appeared before the committee on wppropa 


tions of the state legislature, Maareh 3. asking an appropri 
tion of S10.000 for the establishment of a bureau oof sanitear 

engineering, They spoke of the importance of making thy 
Watersheds free trom pollution and thus curbing the 4 ives 


of typhoid which causes 400 deaths a vear in the stats 
Baltimore 
Medical Students Organize, lo promote closer relationsh 


among the students of the medical department of the Unive 


sitv of Marviand, and to foster more jiutimuate 
between the student bodv and the tea stall. the 
dolph Winslow Surgical Society has been organized. compos: 
of thirtv-tive active members, twenty-three of whom ar 
seniors and the balanee juniors 

Dispensary Soon to Open.-- ‘The dispensary at Locust Point 
connected with the Bishop Williaa Paret Memorial will be 
opened a few days Dr. J. Williams ton president of 


the institution, and in charge of the department of skin dis 
eases: Dro Anna Abercrombie is in charge of the ce partment 
of diseases of women and children. and Dro BoC. Catling ot 
the department of diseases of the eve and ea 


Personal.—Dr. Adolf Mever sailed Mareh ter Switver 
land. Dr. Clapham Pennington sailed tor Europe. Mareh 
Dr. Louis V. Hamman is ill in Hopkins Hospital 
With typhoid. Kdward KE. Lamkin. Nanticoke Whie 
underwent operation tor the uniting of the bones of the sam 
fractured last December, has recovered Dr. Carl Voeuttin 
professor of pharmacology at Topkins Ved 


ical School, is st riously ill with In the 
kins Hospital C larenes Downes, health war Is 
il with septicemia, due to an operation wound, 


MASSACHUSETTS 

Vaccination Against Typhoid.—In compliance with the mn 
Navy regulations, all the officers and enlisted men under 45 
Vears of age at the Charlestown Navy Yard Pow im all 
have been inoculated with antityphoid serum 

Chicken-Pox and Not Small-Pox. In the case of the Cunard 
Steamer Aseania, Which was held at the Bostor quarantine 
station and whose 338 steerage Were put qu 
wutine at Gallup's Island, Boston Harbor, the suspect was 
found to be ill with c.icken pox and not small po. as 
been previously diagnosed The steerage passenvers wer 
therefore, promptly released amd sent oon them 


Personal... Dr. Charles S. Minot. James Stillman profess 
of comparative anatomy in Harvard Medical Sehool. bas bee 
appointed exchange professor to Germany, and not Dr. James 
4+. Minot, as erroneously announced in’ Ture Journat. Mar 
Dr. Frederie M. Briggs has been promoted to protessar 
of surgery, Dr. William Merritt Conant has been appointed 
professor of clinical surgery. and Dr. William Allen Brooks 
assistant professor of clinical surgery. in’ Tufts College 
Medical School, Boston. The house of Dr Ilugh Cabot 
Boston, was damaged by fire and smoke March 12 to the 
eX\tent of SZ 000 

Leper Board. The State Roard of Charity has established 
a voluntary board consisting of Dre. Charles J. White and 
Harvey P. Towle, who have lent thei wssistance in vears in 
the diagnosix and treatment of leper cases in the state: Dr 
Joseph W. Proctor, Boston, the leper expert of the state 
board: Dr. Burt Wolbach. Boston, protessor of bacteriology 
in Harvard Medieal School, and Dr. Clara P Fitzyerald, Won 
cester, a specialist on skin disease, to further the scientific 
care and treatment of lepers and to promote the study ot 
the disease, Dr. White is president and Dr. Fitzgerald sec. 
retary of the board, 


| 
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New Dean of Graduate School.--Dr. Horace D. Arnold has 
been appointed dean of the Graduate School of Medicine 
recently established as a department of Harvard University 
der the Faculty ot Medicine. This school is to take eon- 
tiol of all graduate medical instruction beginning October. 
Tie work of organization has already been begun by Dr. 
Arnold, and plans are being developed which promise to make 
this department a very important factor in the medical edu- 
cation otf the United States. The new feature in the move 
ment is not that of graduate instruction, but in the recogni- 
tion that this work is of suflicient importance to warrant the 
establishment of a separate department of the university sue- 
cesstully to carry it out, 

Hospital Notes. ‘The Boston city council has appropriated 
tor a children’s hospital in connection with the con- 
hospital department. The Boston Dispensary has 
opened, under the direction of Dr, John D. Adams, a class in 
eViinatstics to meet twice a week, tor children with lateral 
curvatures, round shoulders, or faulty positions in 
standing Plans and specitications for the new St. Eliza- 
beti’s Hospital, Brighton, have been approved. The buildings 
i be located at the corner of Cambridge and Washington 
ts. and because of the propinquity of the monastery of 

e Passionist Fathers, will have the same mission style of 

chitecture White plaster exterior with red tile roofs. 
Phe large central administration builling will front on Cam- 
bridue street From either end will extend wings rising by 
three terraces, and the upper or back line of the reetangle 
1 formed will he closed by a chapel and nurses’ home. The 
hospital will provide for one hundred and fifty patients. 


MISSISSIPPI 


Change of Management,.--Dr. Hl. M. Folkes, Biloxi, announces 
ed the lease formerly had on his institution 


1 if it ¢ ! 

that city. and that hereafter it will be conducted under 
the old mame oot Biloxi Sanatorium. Dr. Folkes is president 
iid Dro White superintendent of the institution. 


Personal. Dr. Paslayv, West Point, was attacked with 
poker by an insane negress, who had been employed as a 
wok in his house. and seriously bruised, and was obliged to 
hoot the assailant in self-defense. -Dr. S. W. Glass. Jack- 
has been appomted lirst lieutenant, M.C.. N.G.. Miss. 
WLW. Smithson, dackson, has formally assumed charge of 
the ollice of secretary of the State Board of Health. Dr. Jolin 
Culley, Jackson. captain, Miss., has resigned.— 
bor. WS. Leathers, University, Director of Public Health and 
Sanitation, is to address the Health Conference of County and 
Municipal Oficers of the State of Tennessee which meets in 
Nashville, April 2-4. and also the Southern Edueational Con- 
renee, Which meets in Nashville later in April, 


NEW YORK 


Sanatorium Incorporated. —A certificate of incorporation has 
en filed by the Medford Tuberculosis Sanatorium tor Work- 


1! Vien and Women of Brookhaven, 


New Hospital Soon Ready. The new building for the Ger- 
Deaconess Hospital, Bualfalo, is nearing completion and 
Ibe ready for eccupaney not later than August 1, 


City Hospita! Relief Fund Grows.—The relief fund tor the 
three city hospitals of Syracuse has now reached $175,000, 


aving only &25.000 to be subscribed to make up the amount 


College Buys Site for Dispensary.—Dean John L. Helfron. 
i the Syracuse University College of Medicine, announces 
that the free dispensary to be established is: connection with 
the college will be located on East Fayette Street, adjoining 


“t college where a site has been bought. 


Appropriation for Tuberculosis Ward.—The supervisors of 
Erie County, at a recent meeting, voted to reorganize the 
tuberculosis ward of the Erie County Hospital, at an esti- 
mated cost of S240. The new ward will be known as the 
tuberculosis department. and will be in charge of an executive 
physician and six attending physicians, who wll serve with- 
out pay. 

Personal. Dr. George W. Beach, Binghamton, has assumed 
ix duties as assistant superintendent of the lowa State Sana- 
torium, Oakdale. Dr. W. M. Wells is reported to be seri- 
ously ill at his home in Fulton. Dr. L. A, Walker, Roch- 
ester, who Was operated on for appendicitis late in February, 
ix convalescent and has been removed from the General Hos- 
pital to his home.——Dr. Charles S. Meahl, Buffalo, while 
examining a patient as to his sanity, was viciously attacked 
by the patient. but fortunately escaped injury. 


Health Exhibit Board Named.—The governor has appointed 
an honorary committee to represent New York State in pre- 
paring a public health exhibit in connection with the Fifteent| 
International Congress on Hygiene and Demography: Drs. 
Henry L. K. Shaw, Albany; Eugene H. Porter, state cominis- 
sioner of health, and Drs, Joseph D. Bryant, Luther H. Gulick 
and Edward T. Devine, New York City. 

Mental Hygiene.—A meeting was held in the rooms of the 
Rochester Chamber of Commerce, March 14, for the purpose 
of organizing the Monroe County Committee on Menta! 
Iiveiene. One of the first activities of the committee was 
the promotion of a public lecture on March 28 by Dr. Smith 
ily Jellitfe. New York City, on “The Causes of Insanity, 
under the auspices of the Monroe County Medical Association 

Horton Bill Passed. The Horton bill. which allows Butlalo 
to spend $300,000 for a tuberculosis hospital, has been passe! 
by the assembly, 


New York City 


New Italian Hospital. The Italian Benevolent Society 
tute has filed plans for remodeling the buildings at 615 to 61» 
Kast Kightv-Third street tor hospital purposes, 

To Enlarge Mount Sinai Hospital. This hospital | 
acquired a five-story tlat house on East Ninety-Ninth St) 
adjoining the properties purchased a short time ago. 
hospital will erect a new pathologic laboratory on this sit 


New Health Officer Asks Appropriation.—Dr. Jose), 
(Connell, Brooklyn, the recently appointed Health Oni 
the Port of New York, has asked for an appropriatt 
S38S7.000. for improvements in the equipment of the 4 
tine station at Hotfman’s Island and the contagious 
hospital on Swinburne Island. He asks for a moder 
ologic and bacteriologic laboratory to cost $42,000, S10) 
which is for equipment. Increased dormitory accommo 
are badly needed. It is said that last vear, 1400 ) 
were crowded into quarters which furnished accommo i 
tor only S00, 

Clinic Physicians to Make Visits..-The Manhattan E 
Tubereulosis Clinic. and the West Side Manhattan Cli: 
ot which has a branch registration olflice, have been 
ived and will try several new procedures, among thi e Vis 
iting by the clinic physician of patients too feeb! tt | 
the clinic, and cooperation with the social and cha) 
ers in the distriet. The chief end in view is 
the clinic and district work. Should the experiment prov 
successtul and vield) better results, the new systen 
uiliv be introduced throughout the city. All clinic | 
will then be required to make visits at the homes o! 


i? 


and to eXamine suspected cases of tuberculosis retu- 
come to the clinic. 

Personal.— Dr. James R. Hayden was operated on 
Dr. and Mrs. Caeorge Jacoby ha 
Europe. Dr. Charles G. O'Connor, Brooklyn, has 
reinstated as a medical inspector by the Health Departn 

Dr. Silas C. Blaisdell, Brooklyn, chief surgeon of 
Eastern District Hospital, gave a complimentary dinner 
the medical stat? of the institution, in celebration of his t! 
tieth anniversary as a practitioner of medicine, and the ly 
-peaker of the evening, Dr. T. L. Vosseler, Brooklyn, 
sented to the host a silver loving-cup which bore the inser) 
tion: “Presented to Dr. S. C. Blaisdell by the visiting =! 
of the Brooklyn Eastern District Hospital and Dispensary 
a token of affection and esteem and to commemorate 
thirtieth anniversary of his entrance in the practice of me! 
icine, March 12, 1912.°——-Dr. Geza Kremer has been appointe:! 
admitting physician to the Tuberculosis Preventorium 1 


lol appendicit is. 


t 


Children, 


OHIO 


New Society Organized.—Mercer County Medical Socie' 
met to organize at Celina, March 8, and elected Dr. G. J. ( 
Wintermute, president; Dr. Frank Ayers, vice-president; 1) 
D. H. Richardson, secretary and delegate to the state associa 
tion: Dr. H. J. Cordier, treasurer, and Dr. W. C, Stubb-, 
censor, all of Celina. 

Penalty for Violators of Babcock Test._The Ohio Dairy a! 
Food Commissioner, Columbus, calls attention to all buyer- 
and sellers of milk and cream, who are using the Babcock test 
to determine the value of butter fats, to section 12,724 0! 
the General Code, which reads that “Whoever, at a cheese 
factory, creamery, condensed milk factory or other place where 
milk is tested for quality or value, manipulates, underrea:> 
or overreads the Babcock test or any other contrivance used 
for determining the quality or value of milk or cream, oF 


| 
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makes a false determination by the Babcock test or other- 
wise, shall be fined not less than $25 nor more than 8100." 
Personal.— Drs. A. Ravogli, Cincinnati, and Charles M. Harp 
ster, Toledo, sailed for Europe, March 20, to attend the Inter- 
national Congress on Syphilis, which meets in’ Rome April 
8. Dr. Alexander S. MeCormick, Akron, had a narrow 
escape from death, when his automobile was struck by a 


freight train at Barberton, March 8. Dr. MeCormick’s hand was 
badly cut and his knee bruised, Dr. F. G. Leonard, Cleve- 
land, has been appointed physician in charge of the municipal 


tuberculosis sanatorium, vice Dr. V. R. Brooks, resiened.—- 
Dr, Andrew W. Prout, Columbus, sailed for Europe. Mareh 
iti. Dr. Hugo Maetke, Dayton, sustained painful injuries 
nh an automobile accident, March 6. 


PENNSYLVANIA 


New Officers... Woman's Medical Society of Western Penn 
svivania, February 27: president. Dr. Amelia Dranga, Pitts- 
irgh: seeretary, Dr. Mary Jones, Glenshaw 

Appropriation for Sanatorium..-At a meeting of the com- 

missioners of Berks County, March 7. a motion was passed 
propriating $1,000 to the Berks County Tuberculosis Soci th 
elp defray the cost of maintenance of the Neversink Moan 

in Sanatorium, 

State Hospital Report.. The tenth annual report of the 

anton State Hospital shows that 1.200 surgical cases. 037 

lical eases and 177 special causes were treated during the 

ry. a total of 2.404, and that of these, 2.021 were residents of 
awanna County, 

New Hospital. At a recent meeting of the Board of Trus 
ot the Dubois Hospital Association and the State Board 
arities, it was decided to bevin active preparations fo. 
building of a new hospjtal. Ground = has tlready been 
ased for the new building and the board will give this 
| together with an appropriation of S1G.000 to the asso 
n. The title of the institution will be held by the Sisters 
erey of Titusville. 

yew Dispensary. The Tuberculosis League ot Pittsburg! 
pened in connection with its work a new dispensary on 
south Side. The object of the dispensary is the treat 

ind care ot babies and ehildren for the prevention of 
ses and the production of immunity. The league has 
ently felt for some time that money could be better spent 
prevention of tuberculosis before money had been spent 
ueating and earing for those that were to suffer from 
‘losis during early adult life. The territory of the 
Side is sharply circumscribed by the Monongahela River 
South Hills, and ait is hoped that in tive or ten vears 

te results will have been achieved whieh will prove the 
of this plan of approaching the tuberculosis problem. 
William Charles White is the medical director of this 
ind Dr. HL C. George is in active charge of the dis 


onal. Dr. and Mrs, Robert Dunlop, Pittsburgh. have 
on their return to China. where Dr. Dunlop is a 


missionary —Dr. John R. Borland, Franklin. was 
by a trolley car, March 6, fracturing his right leg, 
mud a rib. Dr. D. R. Beaver. Conshohocken. had a 


scape from being crushed by trolley ear, while 
in Morristown. Wis carriage was wrecked and he sus 


vere ents and bruises of the head and face.—-—Dr. 

\ Scibert, Steelton, slipped and fell from a trolley ear, 

but fortunately escaped serious —injury.——Dr. 

( F. Potteiger, Hamburg, has been promoted to surgeon, 

(.. Pa., with the rank of major and has been assigned 

t fourth Infantry. ——Dr. W. H. Ammarell. Reading. is 

i veading Hospital——Dr. J. B. Siggins has been elected 

(hl City. —Dr. H. H. Penrod, Johnstown, while 

n | professional call in Morrellville, February 27, slipped 
ont e and sustained a slight concussion of the brain. 

Philadelphia 

Ophthalmologic Society Dinner.—The L. Webster Fox Oph- 
thaln ieal Society, composed of students of the Medico- 
Chi College of Philadelphia, were the guests of Dr. 
Pox dinner, March 9. 

Typhoid in City Water.—Reports of the bacterial tests of 
the wate: supply during the period following the breaking up 
of th have been forwarded to the bureau of health and 
show 1 colon bacilli were present in the water from the 


Torresdale. Queen Lane and Belmont filtration plants. 
Silver Jubilee of Society.—At the twenty-fifth reunion ot 


the William Pepper Medical Society of the University of 
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Pennsylvania, March 7, Dr. George Norris was toastmaster 
and addresses were made by Drs. Alfred Stengel, R. C. Norris 
and B. F, Stahl, Philadelphia, and by Dr. Joseph Bloodgood 
Baltimore. 


Ships Detained at Quarantine..-The British bark Bril/inn! 


from Bombay reached the quarantine station below Philadel 
phia, Mareh 17, with two members of the crew dead and six 
others ill with well developed Ciuses of hberibery The stean 


ship Rhein spent ten hours in quarantine because of a sup 


posed cise ot smiatll-pox, Which was later shown to be en 
pron. 

New Public Bath Planned. The Public Baths Association 
Which at a nominal chars provides hot and cold water baths 
and laundry centers for the poor In Various sections of the city, 
is about to open a new bath house at 1203-1205 Germantown 


Ave Toward the estimated cost (825.000) of the <tructur: 
has already been raised by voluntary subseriptions 
The asseciation’s iiseal statement shows that the total res ipts 
last vear were and the expenses 

Personal. Wr. William Hutt. Philadelphi is been des 


ivnated by the Department of State as a delegate to the 
Seventh International Congress on Tuberculosis. to be held in 
Rome in’ April next Dr. J. William White has been reap 
ported a member of the Fairmount Park Commission 
Arthur Jackson Brewe sailed for Kevpt. Mareh 2. and Ih 
S. Weir Mitehell tor Bermuda, Mareh Dr. Burton 
has been appointed ophthalmic surgeon and Dro Arehibald © 
Fhomson consulting ophthalmie surgeon to the Pennsvivania 
Railroad Company 


Baby Show Planned. Plans for a baby show to be hel 


May IS to 26 to demonstrate what science is doing for 
prevention of infant mortality. were made public by Dr. Josep 
S. Nell, Director of Public Health and Charities. Ma \ 
communication has heen sent. t (ouneils stating that th 
exhibition will) cost and that the city 
tribute S5.000 to help defray the expense. the balanee 
paid by private subscription fhe details of the management 


wre in the hands of committees, of which the following are 
chairmen: finance, Dr. Lawrence Flick: arrangements. Dh 
Ilenry D Jump: secial organization, Alexander Mo Wilson 
education, Dr. Jesse D. Burke: ! 

Dr. S. M. Hamill: publhicitv. Dro William Dutlield Robinson 
and procuring exhibits. Dr. Charles A. Fits 


lectures and demonstration- 


To Investigate Blockley Abuses. As the result of a spe 


made by Alexander M. Wilson. assistant direct f health an 
charities, at the City Club several weeks az one bundy 
business and professional men have been requested t Leen 
members of a proposed Committee on Municipal © harities 
investigate municipal institutions for the purpose of correct 
abuses, the committee on organization comprises Dr. 
Musser, Max re lohbn S New Bo ve Vaux 
Walter G. Smit John Wanamaker, D e 
and BB. Franklin Pepper It is the desire of 1 ve 
the movement to devise a comprehensive plan by whi roped 
quarters will be provided for the insane and in 
of the city and that the present svstem be overturned an 
ceeded methods that will end Wh ter 
veneral agent and secretary of the State Boa i (hari 
has written Assistant Director Wilson, mmending him 
his zeal and energy and offering the cooperation of the stat 
board, 
GENERAL 

Public Health Officials to Meet. The tif annual meet 
of the Lake Michigan Sanitary Association will by hd 
Hammond, Ind., April 4. and will be attended by publi: 


officials and sanitary experts from the four states bora 
on Lake Michigan, 


Important Organizations to Meet in Philadelphia. hy 
International Association of Medical Museums will meet 
the University of Pennsylvania, Phila lelphia, April 4. and th 
American Association of Pathologists and Bacteriologists at 
the same place, April 5 and 6. 

Asks Appropriation for Federal Exhibit. Surgeon General 
Rupert Blue, U.S. P. H. and M.-H. Service. through the Treas 
ury Department, has asked Congress to appropriate SOLS 
for federal exhibits at the Fifteenth International ¢ onYTress on 
Hygiene and Demography, to be held in Washington in Sep 
tember. 

Bequests and Donations._-The following bequests and dona- 
tions have recently been noted: 


White Haven Sanatorium for ¢ onsumptives, Sodwee: Mereer Tome 
for Invalid Women, Atlantic City, N. J.. 82.0005 Hlome for Ineur 
ables, Philadelphia, S200), by the late Louise M Speal 


_| 


German Tlospital, Philadelphia, a contingent bequest of S2,000, 
by the late Emilie Schwarz 

University Llospital and Gynecean Tlospital, Philadelphia, $10,000 
evtch, by the late Mrs. Joseph Drexel 

Investigation on Ozena.—At the meeting of the third Inter 
national Laryngologie Congress held in’ Berlin, September, 
MOLL, it was resolved that a universal investigation on ozena 
should be made and the full report be presented at the next 
Congress, to be held in Copenhagen, Denmark,  Laryngologists 
were appointed to assume charge of these investigations fon 
their respeetive countries. Dr. Emil Mayer, New York City, 
represents the United States. 

Wants Statistics Regarding Anesthesia. Dr. James T. 
(swathmey, 40° East Forty-First street, New York City. is 
sending out cireulars in the endeavor to obtain statistics 
regarding anesthesia, which will assist in making the prope 
deductions regarding the various anesthetics, apparatus for 

‘ Circulars with blanks to be filled out have 
been sent to every hospital ino the United States, and Dr. 
(wathmeyv asks that the information be returned not later 
than April 

Surgeons of Pacific Northwest Organize.—On March a 
meeting was held Porthind, attended by surgeons from 
Seattle. Tacoma, Spokane, Porthind, Vietoria and Vancouver, 
at whieh it was decided to organize the North Pacific Sur- 
vied! Association, with the membership limited to sixty. The 


anesthetics, 


object of the association is the cultivation of the art and 
sclenee of surgery; the uplitt of the medical profession; the 
promotion of the highest ethical standards in the praetice ot 
surgery, and the deprecation of secret) fee division between 
and surgean The following officers were elected 


president. D Kenneth AL I. Mackenzie, Portland: vice presi 
lents, Drs, Meredith Jones, Victoria, B. C.. and C. W. Sharples, 
Seattle secretary -treasurer, Dro Otis BL Wight, Portland: 
recorder, Dro Mo Neth) Spokane: and councilors, Drs. Alfred 
Seattle: Yocom, Tacoma, and L. Catterson. 


Sanitary Regulations for Railroads. The Northwestern San- 
tary Assecittion. consisting of representatives of the state 
hoowrds of health and the railroad commissions of Minnesota. 
Nerth Dakota. Montana. Idaho and Washington, and the rail- 
Traversing these states, met in Helena, Mareh and 
orgntized the Northwestern Sanitary Association. The object 
of the meeting is te coditv and make uniform the railroad 
~initary regulations in the states named. B. T. Stanton of 
e Montana Railroad Commission was made president) and 
Dr TOD. Tuttle. Helena. sec retary ot the state board of health 
or Montana. secretary. The association decided to ask every 
-tate board of health represented to prohibit the use of com- 
mon drinking cups in trains and in stations, and to ask the 
liscontinue the sale of fruits, nuts, ete.. in trains. 
stich sates are believed to be detrimental to the health of 


}? rbli 
Needs of the Navy Medical Corps.In the recent hearing 
hetore the louse naval committee. Surgeon General Stokes 
stated that the disabilitv of the Navy had fallen from 5.21 
n 15 to 4.45 in TOE. The Medieal Corps of the Navy is 
~) restricted in the matter of surgical dressings that it could 


10 per cent. of the possible 
There are forty-seven vacancies 


net provide one dressing tor 


inoa naval battle. 


ie Medical Corps and the conditions are net encouraging. 
~ it has no flag rank and as promotion is much slower than 
line Ile advocated the establishment of Medical 

Reser Corps and stated that his plan was to charter large 
freight carriers. each capable of accommodating at least one 
thousand wounded. One of these transports would be assigned 
te exch division of four battleships, and on this officers of the 


Medtoal Reserve ( oOrps would serve. These transports would 
tuke the wounded to a sanitary) base, two of which are 
planned one at Nortelk, Va. the other at Honolulu, H. 1. 


FOREIGN 


Changes in the Obstétrique and the St. Petersburg Wochen- 
schrift. The editors of the Obstetrique wish to emphasize 
that gynecology is included in its scope, and hence they enter 
on the seventeenth vear of its publication by calling it the 
trehives Mensuelles PObste trique et de Gynecologic, The 
St. Petersburg. Med. Wochenschrift at the close of its thirty- 
sixth vear, changes to a fortnightly with the name, the Sf. 
Petersburg. Med. Zeitschrift. This journal is the organ of the 
German-speaking physicians in Russia, and has always made 
a practice of publishing systematically monthly lists with 
brief reviews of the contents of over a dozen of the leading 
Russian medical journals. Both the above exchanges are listed 
regularly in our Current Foreign Literature Department, 
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LONDON LETTER 
(From Our Regular Correspondent) 
Lonvon, Mareh 9, 1912. 


The National Insurance Act 
The government has received a severe rebuill by the loss ot 
ene of the Manchester seats at a by-election, The center of 
the cotton trade is a great free-trade stronghold and if the 
election had been fought on this issue it is certain that the 
seat would not have been lost. But the main i-sue was the 
insurance act, Which is) very unpopular, not only with the 
medical profession, but with certain other sections of the 
community, such as clerks, who think that the burden impose 
by it outweighs the advantages. The representative meetine 
of the British Medical Association has formulated deman|s 
tar in excess of the capitation fee of S150 for medical attend 
ance and drugs suggested by the government. minimum 
capitation fee ot $1.75. whieh is not to include drugs. i- 
demanded, or, where the capitation is not adopted and pars 
ment for work done is given, 60 cents a visit, with a wae 
following extras are not to | 
miscarriages; vaccination 
anesthetics 


limit of S10 a week, Phe 
included but paid for separately: 
fractures; dislocations: consultations; 
and local); night ealls between S p.m. and al om.; 
Visits (that is. visits made in response to and on the sa 
day as calls received after 100 a. m.. or made on Sundays 
certificates and reports; 
illnesses arising 


(gener; 


the pationt’s desire): il nesses, 
colseqiience ot personal misconduct 
Within one month; operat 


operat ive dentist 


confinement and miscarriage 
requiring local ot veneral anesthesia: 
special examinations. Tor example. 


Listes certificates; examinations, court attendances, ete. 


ba teriolowy 


ave: drugs, cod-liver oil, finseed meal, leeches, serum, 
botties, jars, dressings, bapdages (except for tirst 
Illus). These terms are much more favorable to the pe! 
sion than those at present obtained trom friendly sc 
Which pay Capitation fees of about SL for medical att: 
and drags, including many of the “extras” above -~ 
One effect of the act is greatly to increase the meml« 
which at present include a large 
Many physicians 


these son ieties, 


ot the men of the working class. 


tracted to attend the members of the friendly so jcties at 
this low rate and have no power to prevent. the reise ot 
membership resulting from the act. For man) 

British Medical Association has struggled in vain m 


the conditions of contract practice, but the diflicult 
that plivsiclans could be easily obtained to wind 
work at the societies’ terms. The association has ~ 
in bringing practically the whole profession into lin: 
the act. Unless the further problem is solved ot | 
into line to resist the terms of the friendly soeietios 
will, to a large extent, be nullitied. 


The Treatment of Cancer 


\t the annual meeting of the governors of the Canc 
pital the general committee reported that the most pre: 
feature ot the vear’s work had been the completion 
cancer research institute. In the electrical and radtot 
peutic department (for which a new building will | 
vhout next May) they had secured a relatively large su 
of radium and one or two advanced cases showed « 
improvement under its treatment, 


The Great Coal Strike 

The complete stoppage of coal mining, in whieh a million 
persons are employed, if continued threatens a national «i- 
aster comparable only to a great war, The railway com 
panies have curtailed the service of trains and the sanitary 
services and water-supplies are already beginning to be int 
fered with. Even the hospitals are affected. In some of them 
fires have been discontinued in the nurses’ sitting-rooms and 
warm water is no longer supplied for washing. In the ward- 
economy in the use of coal is being carried out. 


The London School of Tropical Medicine 
The London School of Tropical Medicine, which was founded 
thirteen vears ago, has been of great service to tropical my | 
icine, both in promoting investigations and in training colonial 


Buildings equipped with the latest scientifie app!i- 


doctors, 
st ol 


ances. a librarv and museum have been erected at a co 
225.000, Connected with the gghool is the Seamen's 
pital, in which fifty beds are Recetas to tropical diseases. 
The annual expenditure is $15,000, which is met nearly entirely 
The number of these has steadily and sat- 


by students’ fees. 
1900 there were seventy-five stu- 


isfactorily increased: in 


| 
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dents: in 1911, 159. During its existence the school has 
trained 13,000 students. They come from all parts of the 
world—the European continent, the United States, China, 
Japan, India, ete.—as well as from this country and its col- 
onies. Nearly 500 physicians, who have passed into the serv- 
ice of the Dominions and the Colonies, have been trained here. 
Many colonial officials who have contracted tropical diseases 
abroad have been treated in the hospital; as many as forty 
have been treated in the last two vears. 


Discontent of the Native Doctors in India 

In India most of the important civil medical posts under 
government are held by the officers of the Indian Medical 
Service (i, e., the Indian army), who are generally Europeats. 
As a result of the education on western lines of many native 
physicians, an outery has been raised that the system is unfair 
to native practitioners and is stopping the development. ot 
independent medical practice. A certain number of these posts 
are held by the Eurasians or natives, and it is diflicult to see 
how the government can alter the present system, which pro- 
vides a large reserve of European physicians for the medical 
erviee of the Indian army in case of war. It has been -ug 

~ted that in such a contingency any number of physicians 

id be obtained at short notice, but to this there is the 

ous objection, that tor service with Indian troops men are 

juired with a know lelge of their language, customs, ete 


First Red Cross Ship for British Navy 

\ new departure has been made in the British navy in the 
ovision of its first hospital ship. The new vessel will be 
t is called a belligerent: hospital ship— that is, she will 
ney to a state, and not to a private society, and in case of 
will be subject to special conditions, having an official 
mission notified to the Powers. She will be pauinted White, 
a green horizontal band, about 5 feet wide. and will fly 
Cross, as well as the national tlag. Her con- 
tion will be welcomed by all nations. because under the 
ention she is to assist all belligerents in lependent of their 
alitv. The belligerents will have the right to control 
sit such ships. to direct their course, and even to define 

important circumstances require it, 
new vessel will be fitted for werk both in peace and 
She may accompany the tleet to receive severe cases of 
especially infectious cases, and convey them to port, 
vill have every necessary Instrument for surgical opera- 
In war time she will have duties which can searcely be 


iated or measured without war experience. The sick 
ft war ships, and the places laid out for the re eption 
e wounded, will by no means meet the demands Phe 


will have accommodation for 260 patients in time ot 
and fer 330 during the operations of war, and the 
ing stall will inelude eight) medical oflicers, four male 


~ and a dispenser. The ship will have a displacement 
a speed of about fourteen knots, and will be 
by turbine engines. The furniture of the operating- 


will include all the results of the latest experience of 

practice, While in lighting and ventilation she will be 
ibly adapted for the work required of her. There will 
ition wards for infectious cases, a complete equipment 
ay eXaminations, bacteriologic tests, optical practice 
spensary work. As in the sick-bays of modern wat 
e cots will swing, and be of the latest type. Special 
ments will also be made for the accommodation of 

suffering trom severe fractures and other injuries. 
we of such a vessel bas been shown by the work of the 
| ship MVaiwe. and by that of vessels of this class for 
n the late war, 


PARIS LETTER 
rom Our Re gular Corresponds 
Paris, March 1, 1912. 
Reform of Medical Examinations 
Superior Commission of Medical Studies, the formation 


ot |! mentioned in a previous letter (Tue JourRNAL. Feb, 
24 p. HOS) has decided on the introduction of physicians, 
8} - and obstetricians of the hospitals in the clinical 
Juries jinal medical examinations. It has voted to forbid a 
sti to continue his course if he has failed four times on 
the - e\amination, The commission decided on the intro- 
duct one of the yearly examinations of the subject ot 
ston ory As tor the final clinical examination, the com- 
mis ecided that only two or three patients should be 
eXaniied at each examination, one of whom should be a 
pation th a special disease of the eves, the ears, the nose. 
the larynx, the skin or a venereal disease. The candidate 
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who fails will be obliged to spend four months at the logm- 
tal before presenting himself again for the same examination, 
As for the doctor's thesis, the commission believes that its sas 
pression might place us at a disadvantage with relation co 


the foreign schools where the thesis still exists The sue 

tion Was made that only certain theses should be judo «i 
worthy of being printed, but this wonld be to create indire \ 
cdectors of the first and second classes. Pheretore, the thesis 


has been maintained in statu quo, 


Cheap Dwellings 
The constant and alarming increase of rents in recent Vvoaurs, 
especially among small apartments, is a subject of great int 


est in Paris. The population has increased from 2.060.550 
inhabitants in 1901 to 2.846.986 inhabitants in LOTT, 
number ot apartments at (5000 franes wnd less has 


indeed increased by 45.252 during the period of trom 1401 to 
Stl, but there are constantly fewer small apartments avail 
able. Thus in 1800 there were vacant in Paris 26.226 apart 
ments for less than S100; to-day there are only about 3.00 
to let. There is danger that the demand may exceed the 
pls and grounds tor new buildings are growing rare 

M. Henri Rousselle ino making the report for the Publi 
Charities berore the council) emphasized the um 
Hhecessitv of meeting this crisis with regard to small ‘port 
He mentioned that the law llowed the Publie Chay 
ities to devote a large proportion of its Tunds to the build 
Ing of cheap dwellings, on the ground that to assure to tam 
ilies of the working classes hygienic habitations is te 
tribute directly to the combating of tuberculosis, whieh makes 
such ravages mong them \ considerable sum has alr \ 
been and is being emploved in the construction of ecomom 


dwellings. but. according to the report, more is demanded, 


BERLIN LETTER 


(from Our Regular Correspondent) 
Bertin, Feb. 23, 1912 


Phthisis in the French and German Armies 


In the discussion of the French senate on the army 

attention was called to the fact that in the Prem mm 

per cent. of the soldiers acquire tuberculosis, while it 
German army only LS per cent. are atfected by the sam 
ease. In 1907, 5.382 men were dismissed trom the Fre 
army on aceount ot tuberculosis The critie sought to < 
that the reason Te this regvrettabh difleret hay 
interior health of those who enlisted and nothe vreater 
Which Germany gives to the cure of the tuberculou- In (3 
many there are thirteen convalescent homes for tubercul 
soliters, while in’ France not a single on is Vet 
established. On the other hand. the minister of war « in 
that in France the statistics of sic kness «are TT str 
kept than in Germany and other countries \ claim of thi 
sort, Which the 1 nister of War on 
spur of the moment, needs no statistical refutatio for wit' 
any unprejudiced person there cannot be 1 slightest doubt 
that in Germany the AYMV statistic ire kept it it 
the same care as in France. It may be that the Frenelom 
ister of war Was not provided wit i sufficient knowledge of 


the facts to give a judgment on this entire matter 


Warning Against Methyl Alcohol in External Application 


The circumstance that lately been oa 
tained in which Injury to health has been occasioned by 
external application of remedies in which methyl aleohol 
present, French brandy and tincture of myrrh. has vis 
tle chief of police ot rlin tO Warn avatineset the 


ot methyl alcohol in cosmetic remedies and external medicina 
applications. Those who violate thi- provision are liable in 
future to be prosecuted hot only ior traud but. if o mou 
arises, tor personal injury 


Improvement of Dwellings in Berlin 


As in most large cities so also in Berlin the tenement 
tion is a serious one. As has been shown there live in Ve 
and its suburbs 600.000 people in dwellings in which each re " 
is occupied by tive or more persons. In order to secure impre 
ment in this direction and to establish easily accessible rit 
and playgrounds, a society has been formed under the leace: 
ship of Dernburg, the former state secretary in th imperial 
colonial office. At the initial meeting a resolution was putssed 
that the formation of commodious building plans for sanitary 
small dwellings. cheap transportation and easily aceessible 
parks and playgrounds are indispensable for the future of the 
metropolis and the health of the risitiy veneration, 
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Resemblances of Plant and Tree Cancer to Human Cancer 

\ plant affection known as crown-gall sometimes does seri- 
ous injury to forest trees, fruit) trees and shrubs, such as 
oaks. almonds, peaches, raspberries, grapes and roses,  E. F. 
Smith (Netence, Feb. 2. 1912) attempts to show a resem 
blance between this plant neoplasm and malignast human 
timors, Ile has published several papers on this subject 
aid believes that we have in the study of these particular 
plant overgrowths a key to unlock the whole cancer situa- 
tion Ile savs that when he first called the attention of the 
members of the American Association for Cancer Research to 
crown-gall as a true tumor, they maintained that it was evi- 
dently a granuloma. As evidence that this theory is not cor- 
rect he shows that in the granulomas it is the parasite caus- 
ine the disease which mivrates and causes the metastases. 
In caneer tt is the cancer cell itself! which migrates; i. e.. 
some oot the bedy cells which under some unknown stimuly- 
tion lave been taken out of the physical control of the bods 
and have become, as it) were, parasites on their tellow cells. 
Secondary tumors are derived from primary cancer tumors ip 
two wavs The primary tumor growing peripherally sends 
out reots or strands which bore their way through normal 
tissues sometimes for long distances, developing from = these 


a second method of metastasis 


strands secondary tumors. 
small groups of cancer cells are dislodged from the parent 
tumor and are carried in the blood-stream or lymphatics to 
develop secondary tumors where they lodge. Having found 
no parasite in the cancer cells, a majority of animal patholo- 
wists lave given up the idea that cancer is of parasitic origin 
ind have adopted the theory of Cohnheim of embryonal rests. 
Bat Smith saves that research workers on cancer are now gen- 
erally agreed that there are phenomena connected with cancer 
Which cannet be explained by Colhnheim’s theory that eancers 
are due te the later development of small tragments of tissue 
cut otf trom the parent laver during embryonal erowth, to 
be enclosed in other tissues and lie dormant until stimulated 
Inte growth Phe theors that the cancer cell is itself a para- 
~ite ivpothesis recently restated by Butlin) it would seem 
must be abandoned in the light of the discovery of Peyton 
Rous 
caneer thiid tiltered free from all) strains of living cancer 


that sarcoma of chickens may be produced by 


eolls Phis evidence supports Smith's theory that the causa- 
tive factor must be a living microorganism minute enough to 
putes through the walls of a Berkefeld tilter. 

Smith bas not found the secondary method of the forma- 


tien of crown-gall tumors in plants, probably owing to the 
het that there is no rapid) blood-stream. as in animals, to 
‘ the foreign cells. The first method, however, by the 


erowth of strands in the surrounding tissues, has been found 
by Smith im plants, and parallels, to his mind, strietly what 
‘ is im matignant animal tumors. Smith has found this 
i he Paris daisv which had been inoculated with the crown 
Hl organism and which bore both primary and secondary 
found these strands macroscopically in the primary 
tumor op Zo per cent. of the plants examined, Subsequently. 
in experimentally inoculated plants examined microscopically, 
he was able to find the tumor strand in practically all speci- 
mens. A striking fact in confirmation of Smith's contention 
that when the primary tumor occurs in the stem and the 
tumor in the leaf, the strueture of the secondary 


Is 
secondary 
tumor is not that of the leaf in which it is growing but ot 
the stem from which the strand was derived, which is exactly 
finding in metastatic human eancer.  Fur- 


analogous to the 
thermore, experimental tumors produced in the leaves of the 
Paris daisy by needle-puncture inoculations from tumors in 
the leaves do net have a stem = strueture but an irregular 
epithelioma-like structure derived wholly from the leaves. 
Bacteriologic studies and experiments with these tumors have 
convinced Smith that the Bacterium tumefaciens is the activ- 
ating organism in the production of these tumors and he has 
heen able to isolate this organism. Tis experiments in 
attempting to produce tumors in animal life (fish) with this 


organism, while they have given some results which are 
highly interesting and suggestive, have not been conclusive. 

Smith believes, therefore, that we have in crown-galls a 
striking analogy to what occurs in malignant animal tumors, 
namely, the cell itself a disturbing force; i. e.. an enormous 
multiplication of certain cells without reference to physiologic 
needs and in opposition to the best interests of the organism; 
a non-capsulate tumor, with absence of abscess cavities and 
of plainly visible parasites; peripheral growth and a_ well 
developed stroma consisting of vessels and fibers; from this 
primary tumor strands of tumor tissue on which secondary 
tumors develop, with a tendency to take on the structure of 
the organ in which the primary tumor develops; complete 
recovery if all the tumor tissue is extirpated, failure if it is 
not; in some cases spontaneous recovery. The chief difference 
is that the causative organism of cancer has not been disco, 
ered. The experience of Smith, however, as set forth in his 
article. identifying, culturing and proving the causative 
relation of the B. tumefaciens to the cancer-like tumors «: 
plants may furnish valuable suggestions in the seareh for 
the cause of human cancer, 


The Addition of Physical Training in the New York Schools 

The Department of Edueation of the City of New York | 
established in the high schools physical training as one ot 
required subjects of the course. The department is unde: 
charge of Dr. C. Ward Crampton as director of physical tro 
ing. When any pupil applies for a moditication of the 
nastic work, or an excuse Trom part of it, he is given a} 


to his physician, which states that all the pupils are rey | 
to take physieal training work. The letter informs 
pliveai ian of the character of this work, which inmeludes. be- 3 
heavy exercises, involving considerable vasodilatation 
increased heart-rate, a large number of mild exercises \ \ 
are intended to improve posture, and which do not acc te 
the heart or materially affect blood-pressu rh 
physician ds requested to furnish on an attached blank such 
details of diagnosis of the condition of the pupil as | leems 
pertinent, and suggestions as to what c¢lass of the work 


deems it necessary to modity or eliminate for this | 

pupil, and what other precautions should be observed. Th 
blank referred to contains a space for the statement 
physical or developmental defects of the pupil, and 

ticular ones which the exercises should seek to improy 

for instance, as drooping bead, flat chest, round sh 
uneven shoulders, tlat feet, etc. Certain features of | 
training work are set forth in the blank and the »p ’ 
is asked to specity which should be emphasized, 
instance, as trunk, leg, back and shoulder exercises to 
or general weakness; exercises increasing heart: and tune 
work and development, for somatic undevelopment © 
organic heart lesion; exercises increasing neuromuscula 

trel and coordination, for cases of motor ineptitude or duln 
recreative exercises, play, ete.; exercises to relieve splan 
stasis, lowered vascular and enteric tone, in cases of chlor 
tendeney, constipation, ete. A list of certain exercises wloc! 
are contraindicated is also set forth, and they may be dirs 
specifically to be omitted. Other recommendations may 
be made by the physician, The system thus allows tor its 
adaptation to the needs of each pupil. 


Case of Cavernous Angioma of Face.—The history of 
reported by G. MeCallum in the Australian Medical Journc! 
Sept. % 1911, is interesting. A man, 29 years of age, when 
about 18, first felt a tingling sensation at left half of upper 
lip. extending to the ear at that side. Later, the cheek 
swelled slightly and the trouble was attributed to a decayed 
tooth in the left upper jaw. This tooth was removed. The 
swelling continuing to extend, in about a year an attempt wis 
made to remove it. This was given up as hopeless, owing to 
the bleeding, and the patient was led to understand that there 
was no hope. The growth continued to extend until within the 
last two years. For some time after the operation severe 
bleedings occurred from the nose, with only a few days’ 
interval, and later from the inside of the cheek. The patient 
had no notion how the condition began. He did not receive 


| 
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any injury. MeCallum found a well-marked sweiling of the 
whole left side of the face, from the lower jaw to the left 
temporal region, and trom the left side of the nose to the left 
ear. Over the lower jaw there was seen the scar of the opera- 
tion mentioned above. There was a well-marked projection 
forward of the eyeball, with total blindness. The tumor itselt 
was diffuse and smooth. A pufliness at the root of the nos 
was evidently due to enlarged veins, and large veins passed 
down to the neck from the tumor. In the left temporal 
region there was a well-marked pulsation, with pulliness. 
ilue veins could be seen over the anterior portion of tumor. 
Pulsation was not so marked, and the skin was fairly natura) 
in color, The tumor seemed to occupy all the region occupied 
by the maxillary bone, and bulged outward trom it in al! 
‘mall ions. The bones themselves were displaced. The treat- 
ment employed consisted in the introduction of magnesium 
metal in the form of arrows into the tissues. By such treat- 
ment chemical changes are produced, which etlect the absorp- 
tion of the metal. The watery constituents of the tissues are 
need to the original elements, oxygen and hydrogen. The 
~vs evolved accumulate around the metal, the oxvgen com- 
es with’ it, and forms a soluble magnesium oxid, The 
\drogen is absorbed. The arrows are absorbed in from two 
to three weeks. Gradual cicatrization follows in the area. 
with the consequent diminution in size. The treatment is 
! 1o ly practically painless when done unde) local 
~thesia, and seems to cause no ill effects, local or general. 
patient can go about as usual, In MeCallum’s case the 
nesium arrows Were dissolved in a few davs. He intro- 
about half a dozen through one opening into different 

ms of the tumor in a fan-shaped pattern. He was able 

to treat the whole of the tumor except the portions 

n the mouth and nose, which apparently receded ot them 
Without any treatment. The number of arrows used 

thout 100. using six at a time. Althoueh it is five to six 

~ since McCallum treated him, the patient still continues 


prove 


ansmission of Typhus by Lice.—Through the work of 
Comte and Conseil and Anderson and Goldberger in 
ind of Ricketts and Wilder. working in Mexico. in 1910, 
established that typhus lever Was transmitted through 
dy louse. Goldberger and Anderson. Public Health 
fs, March 1, recently conducted some experiments 
nkeyvs whieh showed that the head = lous i Pediculus 
mav also beeome infected with typhus level iy feeding 
tients with that disease and that the disease may be 
-mitted to monkeys by the injection of an emulsion ot 
lice Phe experiments did not prove conclusively that 

ise Was transmitted by the bite of the head louse, but 

ve that it may be so transmitted, This adds another 


of insect carriers of disease 


Marriages 


CLARK, M.D., Red Boiling Springs. Tenn., to 
rie Elizabeth Smalling of Nashville, Tenn. February 8. 
H. Honor, M.D.,. Wyandotte, Mich... to Miss Hen- 

Adams, Caseville, Mich... at Detroit, March 2 
~ KING PoLtock., M.D... Madison, to Miss Mabel 

Chermside of Staunton, Va., January 29. 


\s ARMSTRONG, M.D., McKeesport, Pa., to Miss 


\ icreenwood of Gardner. Mass.. March 
WELLMAN M.D... to Miss Lilian 
ll ( mier, both of New Orleans, March 12. 
Vee Casn. M.D... Abilene. Tex... to Mrs. 
Wells of Sweetwater, Tex... Mareh 8. 
Titomas, M.D.. Rochester. Minn., to Miss 
Puller, at Gardner, Ih. Mareh 6. 
FRANCIS KELLY, M.D., Baltimore, to Miss Laura E. 
il. Spangler, at Baltimore, March 6. 
Siarp, M.D., Aledo, to Mrs. Gertrude Par- 
sons of Fort Seott. Kan., March 5. 


a Leiios B. Virvur, M.D., Iberia, O., to Miss Edith B. Saw- 
hill of Mansfield, O.. Mareh 13. 
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JAMES GIVENS, M.D., to Miss Grace Frances Wallis. both of 
Fort Worth, Tex., March 4. 


Myron Merzennaum, M.D.. to Miss Elsa Fuldheim. both of 
Cleveland, O.. March 19. 


Deaths 


George Edwin tlurst Harmon, M.D, University of Marylan! 


Baltimore, IS72; a member of the American Medical Associa 
tion and As-ociation of Military Surgeons of the United 
States; who entered the United States Navy, Dee, 20, 187 

served on various ships of the Navy for more than seven i 


years, and for about the same length of time on shore d 
this service including the command of the Yokohama 


Hospital and the Naval Medical School He spital, Washi 

and who was retired with the grade of medical director | 
rank of Rear Admiral, March 5. 1910, on attaining the a ol 
G2 Vears; died at the home of relative l Cambridge, ive 
March 5, aged G4, 

Henry D. Boyden, B.D. Louisville (Kv.) Medical Coll 
1884; University of Pennsylvania, Philadelphia, 1895; a men 
bea of the American Viedical Associ ition: tormerly pres “nit 
ot tall County (Neb.) Medical Socie Vi 
the eve, ear, nose and throat department of St. Francis Ho 
pital, Grand Island; local surgeon of the Burlington Svstem 
formerly president of the Nebraska Pharmaceutical Associ 
tion and a member of the board of examiners: mayer ot Grand 
Island in IS%2 and a member of the library board: died in 
Clirkson Memorial Hospital, Omaha, March 3. from neplriti 
feed of, 


Francis J. Stevens, M.D. Albany (N. Y.) Medical Coll 
1852; formerly a practitioner of Tlemipstead, N. UL. and lates 


a resident of Haverhill, Mass.; at one time represcntative 
thy city in the General Court and state coroner: a member or 
the school committee of Haverhill and for a time editor « \ 
daily paper in that CHV: died at his home March 7 I 


senile debilitv. aged 


Daniel A. La Force, M.D. College of Physicinn< and Ss 


geons, Keokuk, la. 1863: a member of the lowa State Vi 
ical Society and tormer|y president of the Wapello Cou 
Medical Sox iety 1 veteran of the Civil Was lormerly mea 
of Ottumwa and senator trom Wapello Co died at 

home in Ottumwa. Mareh 10. from rhewma endocardil 
aged 74. 

Charles Augustus Sheridan, M.D. Bellevue Hospital Me 
ical College, IS85; a member of the America Medical A 
ciation and a specialist on diseases of the eve. ear, nose 
throat; a member ot the board of trustecs of St. Fra “ 
Home, N. Y.: died recently at his aved 
At lis funeral a delegation from the Academy 


Mi dlicine acted as escort of hono 


Alverd E. Winchell, M.D. College of Physicians and 8 


geons, New York City, 1865; a member of the American Me 
ical Association: the oldest member of the Counectient Stat 
Medical society; for fourteen veaurs a member or the Ne 
Haven (Conn.) Board of lealth and for sev terms 

president: died at his home, March 6 mop aged 


Edward Henry Kelly, M.D. University Michigan,” A 
Arbor, 1860: a member of the American Melieal Assoeciat 
and tormerly president of the Gogebie Count \Nie 
ical Society: local surgeon of the Wisconsin Central R 
at lronwood, Mich.; died at his home in that citv. Mare 
irom heart disease, aged Gs 


Walter Joel King, M.D. Denver (Colo.) Homeopathic ? 


ica! College, IS97: of Golden: protessor ot pediat in 
alma mater; physician to the State Industrial School 
Bovs. and a member of the stati of the Denver Homeop 
Hospital; died in Park Avenue H mpital, Denver, Febru 


from nephritis, aged 3s 

Edwin Orlando Boardman, M.D. [Rush Medical College. Is 
formerly a member of the American Medical Associat 
organizer and first president of the Dawson minty 
Medical Society; for twents years a practitioner of Overton 
died at his home in Portland, March 11. from heart di- 
aved St. 

Samuel A. Jones, M.D. Homeopathic Medical College «1 
Pennsylvania, Philadelphia, 1860; Homeopathic Medical 
lege of Missouri, St. Louis, formerly dean of the 
versity of Michigan Homeopathic College, Ann Arbor: died +t 
his home in that place, March 0, from senile debility. aged 


‘ 


| 
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David Little, M.D. College of Physicians and Surgeons, New 
York City, IS858; a member of the Medical Society of the 
State of New York; for two years surgeon of the Thirteenth 
New York Volunteer Infantry during the Civil War; for 
nearly fifty vears a surgeon of Rochester, N. Y.; surgeon and 
consulting surgeon on the staff of the Rochester City Hos- 
pital for more than half a century; health officer of Roch- 
ester in ISTO and IS71; died at his home, March 1, aged 78. 

Arthur White Thomas, M.D. Syracuse (N. Y.) University, 
S885; a member of the American Medical Association and the 
Rochester Academy of Medicine; died at his home in’ Roch- 
ester, February 29. aged 39 At a meeting of the Rochester 
Academy of Medicine, March 1, memorial resolutions were 
ddopted. 

John Mason Kash, M.D. Kentucky School of Medicine, Louis- 
ville, ISSO, of Jackson, Nw.; president of the Breathitt County 
Medical Society and one of the oldest practitioners of Eastern 
Kentucky: died at the home of his daughter in) Winchester, 
Kv.. January 30, from chronic nephritis, aged 75, 

Henry Bolivar Dwelle, M.D. New York University, New 
York City, IS56. surgeon at Benton Barracks, St. Louis, dur- 
ing the Civil War, and a practitioner of that city for fifty- 
five Vears: died at his home, March 2, from heart disease, 
following an attack of inthiuenza, aged S84, 

Samuel Martin Teel, M.D. University of Virginia, Charlottes- 
ville, ISTO: a member ot the American Medical Association and 
W practitioner of Cooper County, Missouri, since IS78; died at 
his home in Prairie Tome. February 27, from pneumonia, fol 
lowing an attack of influenza, aged 61, 

Wilham Edward Gilliland, M.D. Washington University, St. 
Louis, a member of the UHlinois State Medical Society 
and twiee president of the Adams County Medical Society; a 
resident ot Coatsburg; died at his home, February 28, 


t 
trom cerebral hemorrhage, aged 79. 


Michael Lucas Shine, M.D. State University of Lowa. Towa 
City, ISS7T: a member of the American Medieal Association 
[a prominent practitioner of Buchanan County, lowa; died 
is home in Winthrop, March 4. from septicemia, due to 
in operation Wound, aged 353, 

Charles B. Converse, M.D, Bellevue Hospital Medical Col- 
leve, IST1: member of the American Medical Association; a 
veteran of the Civil War; physician of Hudson County, N. ., 
ince ISTH; died in St. Francis Hospital, Jersey City, March 4, 


Helle el 


it 


from mvoecarditis, aged 6o 
William E. Holmes, M.D. Jetlerson Medical College, IS7%: a 
tember of the WKentucky State Medical Association; formerly 
U tie: died at his home in Owensboro, March 4. from the 
etlects of carbolic acid. self-administered, it is) believed, with 
cidal intent. aged 35 
Arthur Lee MacKen, M.D. College of Physicians and Sur- 
veons, New York City. ISf4; formerly an eve, ear and throat 
mead st of New York ¢ ity and a resident of New Brighton, 
Richmond: died suddenly in Brooklyn, Mareh 7, from cerebral 


el rl ture tye] 40 


Wintred Van Deren Blythe, M.D. Western Reserve Univer 
city. Cleveland. Tle; house plysician the Youngstown 
Olio) City Hospital tor a vear and later practitioner of 
Kast Youngstown: died in the City Hospital, March 8, from 

eumonta, aged 2S, 

Ludwig Pauly, M.D. Chicago Homeopathic Medical College, 
ISTO: for forty-eight vears a practitioner of Milwaukee; of 
Milwaukee: who was overcome with gas at his home in that 
city. February 17, died in the Emergeney Hospital, from pneu- 


mona, aged sa 

Algernon Sidney Whitaker, M.D. Atlanta (Ga.) Medical 
College, ISS7: surgeon in the Confederate Service during the 
Civil War: a revularly ordained clergyman of the Baptist 
Church; died at his home in Biltmore, N. C., February 27, 
aged 7H. 

William E. Warner, M.D. National Medical University, Chi- 
cago, 102; clinieal instruetor electro-therapeutics at 
Hahnemann Medical College, who underwent abdominal sec- 
tion last summer, died in Clearwater, Fla., March 3, aged 37. 

Thomas A. Scherer, M.D. Jetferson Medical College, 1883; a 
member of the Medical Society of the State of Pennsylvania 
and a specialist on diseases of the stomach; died at his home 
in Catasauqua, March 9, from cardiae hypertrophy, aged 56. 

James C. B. Dixon (license, Missouri, 1884); a member of 
the Missouri State Medieal Association and formerly a mem- 
ber of the American Medical Association: died at his home 
in West Plains, February 22, from senile debility, aged 88. 


Tipton Adams Gunn, M.D. Tulane University, New Orleans, 
1909; a member of the Medical Society of Virginia and a 
practitioner of Lorraine; died in the Virginia Hospital, Rich- 
mond, March 3, after a surgical operation, aged 27, 

Marcus M. Hale, M.D. Rush Medical College, 1870; for 
forty-one years a practitioner of Wabash County, Ind.; died 
at his home in Wabash, February 26, from organic heart dis- 
ease, aged 65, 

Thompson Llewellyn B. Brown, M.D. University of Nash- 
ville, Tenn., 1892; a member of the Tennessee State Medical 
Association; died at his home near White House, Tenn., March 
2, aged 41. 

John Alexander, M.D, Eclectic Medical Institute, Cincinnati, 
Iss5; of Waverly, HL; who fell February 28, breaking one 
of his ribs; died February 29 from the effects of the fall, 
aged S4. 

Arthur Hasley Coward, M.D. Medico-Chirurgical College o; 
Philadelphia, 1905; died at his home in Bradley Beach, N. .J., 
March 5, from accidental asphyxiation from smoke, aged 30 

George W. Moore, M.D. Bennett Medical College, Chicago, 
ist: a member of the Kansas Medical Society; died at his 
home in Gas, March 8, from pneumonia, aged 51. 

Edwin S. Ely, M.D. Hering Medical College, Chicago, 1900: 
a member of the Michigan State Medical Society; died at 
home in Bay City, March 2, from nephritis, aged 44. 

Joseph Atherton, M.D. University of Pennsylvania, P| 
delphia, a pioneer practitioner of Dexter, N. Mex.; 
at his home, February 24, from dropsy, aged 53. 

Jay G. Rand, M.D. University and Bellevue Hospital \{ou- 
ical College, 1905; died at his home in Lake Placid, N. Y., 
February 26, from cerebral hemorrhage. 

Alexander Hylan Johnson, M.D. Howard University, \\os\)- 
ington, D. C.. 188; of Washington, D. C.; died in the | |- 
man's Hospital, Washington, March 7. 

George Bannerman Maxwell, M.D. Chicago Homey. thie 
Medieal College, 1804; of Attleboro, Mass.; died Fort 
Worth, Tex., February 29, aged 51. 

William C. Park, M.D. Western Reserve University. Cleve- 
land, ISS2; died at his home in New Millport, Pa. \Mareh 4, 
from cerebral hemorrhage, aged 55, 

Dresser B. Vincent (license, Mich.. 1900, 13 years of 3 
tice): died at his home in Coldwater, February 25, trom 
senile debility, aged 85. 

Hugh F. Gunn, M.D. Rush Medical College, 1885; mit 
of the American Medical Association; died at his 
(ralena, HL. Mareh 5, 

John P. F. Brunner, M.D. Bellevue Hospital Medica! | 
IST4; died at his home in Krumsville, Pa., February 
influenza. aged 60, 

Wray Beattie, M.D. Washington University, St. Louis. > 
died at his home in Newark, Ohio, February 29, trom 
~clerosis, aged SI. 

Joseph Henry Scott, M.D. University of Louisvill 
1853; died at his home in Louisville, February 6, trom 
ritis. aved 7%. 

Frank Adolphus Watkins, M.D. University of Minneso 
Minneapolis, died at his home in Ulster, Felon 
14. aged 48. 

James L. Mason, M.D. University of Tennessee, Naslivi 
1: of Beechyrove, Tenn.; died at his home, March 4, tro 
tuberculosis, 

Robert Astley Corbett, M.D. Victoria College, Coburg, On! 
Isto: of Port Hope, Ont.; died at Ocean Park, Cal, January 
27. aged 74. 

Welcome L. Filkins, M.D. Eclectic Medical College of the 
City of New York, 1875; died at his home in Albany, Fe! 
ruary 19, 

Francis M. Winningham, M.D. Eclectic Medical Institut 
IST5; died at his home in Blythedale, Mo., February 1", 
aged 65. 

N. H. Ellis (license. Texas, 1907); died at his home in Mid. 
land, January 20, from epidemie cerebrospinal meningitis, 
aged 54. 

Augusta S. Linderborg Kheiralla, M.D. Hahnemann Medical 
College, Chicago, 1892; died at her home in Chicago, March 10. 

James A. Alleu, M.D. Atlanta (Ga.) Medical College. 1882: 
died at his home in Pine Bluff, Ark., March 4, aged 71. 

Alecia A. Flanders, M.D. Hahnemann Medical College, Cli- 
eago, 1886; died at her home in Glencoe, Ill., March 8. 
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The Propaganda for Reform 


IN THtts DEPARTMENT Revorts or THe CoUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, ToGeTHER with Marrern TENDING 
To Alp INTELLIGENT PRESCRIBING AND TO 
MEDICAL FRAUD ON THE PUBLIC AND ON THE PRorESSION 


WILEY’S OWN STATEMENT ON RESIGNING 


On April 9, 1883, L took the oath of office and entered on 


branded or adulterated foods and drugs, made an appeal to 
escape appearing in court to defend their practices Various 
methods were emploved to secure this end, many of whien 
were suceesstul, tound that one by one the activities per 
taining to the Bureau of Chemistry were restricted and vari 
ous forms of manipulated tood products were withdrawn trom 
Its consideration and either referred to other bodies mot eon 
templated by the liw or direethy relieved trom turther eon 
trol. A few of the instances of this kind are well known 
Among these may be mentioned the manufacture of so-called 
Whisky from aleohol, colors, and flavors: the addition te tool 


the discharge of my duties as Chief of the Bureau of Chem- products of benzoic acid and it ts. of sulplurows wend and 
istry, in the Department of Agriculture, its salts, of sulphate of copper, of saccharin and of alums t! 
For the past twenty-nine years To have endeavored to dis manutacture of socalled wines trom pomace. chemicals, and 
charge these duties according to the dictates of my conscience, colors: the tloating ot oysters often im pollu i Waters tor t 
the knowledge at my purpose otmeaking them 
command, and the obli look fatter and larcer 
In retiring from this the ile 
position after so many | the elline of moldy 
years of service it decom 
seems fitting that misbranded 
~hould state brietly the the offering to the peo 
mie to this step. With- name oof 
it going into detail re ib flies teking ao 
ecting these causes, | beleor 
ire to say that the to nunothe | j 
lamental one is from | 
elieve T can tind op restal 
tunity for better and | licial 1 re 
re @llective service 
the work which is i 
est my heart, name od vetivit 
the pure food and / Pare ‘ mint 
propaganda, is a ver \ 
ite citizen than KY t 
any longer do jin | 
this action do ron 
intend In any was | pul 
on the posi- | opinio 
which has been 
by my superio ta ‘it 
s in regard to the ' 
problems. ae terter ith 
to them the same ~\ mit lomo 
to om aceord t 
vith their convie rect ' 
Which T claim for 
| 
era quarter of a ninat t 
of constant dis ot 
and effort) ihe 
egulating  inter- AME CARTOON SEMES " 
nd foreign com- ‘ 1) 
foods ©AN ANOTHER HONEST MAN BE FOUND TO WEAR THEM ? 
Was enacted into 
\Imost from the very beginning of the enforcement ot for the prompt interference on the part of + President 
t | I discovered that my point of view in regard to it the United States, to whom I am profoeu it 
\ undamentally different from that of my superiors in have led to my forcible separation fro 
ofl For nearly six vears there has been a growing feeling After the President of the United State- mittee « 
in mind that these differences were irreconcilable and [ Congress, as a result of a searching in 
ha ven conscious of an official environment which has been — pletely exonerated me from any wrong doing is 4 ma 
essentially inhospitable. I saw the fundamental principles of | I naturally expected that those who had ‘ 
the Food and Drugs Act, as they appeared to me, one by one charges against me would no longer be continued 1 pos 
yt ed or discredited. which would make a repetition of such ction poss 
I the plain provision of the act and was fully under The event, however, has not sustained my expectations 
s the time of the enactment, as stated in the law itself, this matter. I was still left to come into daily contact 


thet the Bureau of Chemistry was to examine all samples of 
suspected foods and drugs to determine whether they were 
adulterated or misbranded and that if this examination dis- 
closed such facts the matter was to be referred to the courts 
Tor 


Interest after interest, engaged in what the 
Bureau ot Chemistry found to be the manufacture of mis- 


the men who secretly plotted my destructio 

I am now convinced that the freedom which belongs to ey 
private American citizen can be used by me more fruitfulls 
rallving public opinion to the support of t 
food and drug-~ than could the limited activity left te 


the position which | have just vacated. | propose to devete 


| 


THE 


the remainder of my life, with such ability as [ may have at 
my command and with such opportunities as may arise, to the 
promotion of the principles of civic righteousness and indus- 
trial integrity which underlie the Food and Drugs Act, in the 
hope that it may be administered in the interest of the people 
at large. instead of that of a comparatively few mercenary 
manufacturers and This hope is heightened by my 
belief that a great majority of manufacturers and dealers in 
toods and drugs are heartily in sympathy with the views | 
have held and that these views are endorsed by an overwhelm- 


dealers, 


ing majority of the press and the citizens of the country. 
H. W. 
“BOOST FOR REXALL” 


Most of our readers still have fresh in their mind the series 
of exposés that appeared in’ Tuk JourNAL,’ dealing with a 


cooperative “patent-medicine” concern, known as the Amer- 
ican Druggists Svndicate—"A.D.S." This organization, it will 


he remembered, consists chietly of druggists who, not content 
With the profits to be derived trem the sale of “patent med- 
icines.” must needs participate in the profits that come from 
their manufacture, 


Very similar to the A.D.S. in scope and methods is another 


Cooperative “patent-medicine”™ concern, the United Drug Co., 
Whose “patent medicines” are sold under the general trade 
marked name “Rexall.” Like other “patent medicine” manu- 


facturers, this company has awakened to the commercial pos 


~ibilities that await the nostrum vender Great Britain 


More stringent state and federal laws governing the sale of 
patent medicines” ino the United States have caused many 
of the gentry engaged in this delectable business to seek fields 
Where the “let us alone” policy is carried to a reductio ad 
absurdun \t present. Great Britain is the happy hunting- 
eround of the American quack or nostrum vender who has 
found that he is not without honor (and profit) save in his 
own country. ‘This condition of affairs has been commented 
ou net only in the British medical press but in London Truth, 


that implacable foe of humbug in whatever form it is exhib- 
The following article under the title “Boost for Rexall” 
uppeared Truth, Feb. 14, 1912; 


nore than ordinary interest to our readers: 


ited, 
it will prove, we believe, of 


There are signs and portents that this country will shortly 


he in the throes of an invasion. Not the North Sea, but the 
\thintic. is the point of danger. and the invader will be armed 


with a whole battery of powerful weapons forged by the big- 
cest pharmaceutical plant’ in the United States, which, as 
every one knows, is the land of big things in the drug line as 

everything else. Yankee venders of pills and potions have 
descended on these islands before, but never in such an alarm- 
array. With the exception of Dr. Munyon, of Munyon’s 


remedies fame. they have mostly come with single articles. 
In the present instance, however, it is not a matter of the 
ntroduction of one or two new ‘cures, but of a hundred or 


more. and the lot are to be discharged at the public by meth- 


ods of ‘hoosting’ hitherto undreamt of in the philosophy of 
native druggists. 

Roost for Rexall’ will be the inspiring battle-ery of the 
campaign, for which the plans are now being laid. There is 
n the United States and Canada an undertaking styled the 
United Drng Company, whose specialties are ‘The Rexall Rem- 


Listen to this: 


“We claim to manufacture a remedy for the cure of every disease 
flesh is heir to. Altogether we have about one hundred and 
these remedies 


humar 
fifteen ot 

Phat quotation from an interview with Mr. Lewis S. Wan- 
dell the managing director of the company in England, recently 
published in the Pharmaceutical Journal, shows at once that 
there is no false modesty about Rexall. Rivals may profess 


to have eures for this, that, or the other disease, but Rexall 


covers the Whole tield of human ills. The managing director 
cooms to have been under the mark, though, when he said 
there were about 115 remedies. The Rexall literature now 


Lefore me puts the number at 300, but that is for America, 
and perhaps our ailments are less varied or our tastes sim- 


1. Tur Jovrnat A. M. A., Feb. 16, 1907; Jan. 8, Jan. 22, Feb. 
1% and April 9, 1910. All this matter, reprinted in pamphlet form, 
will be sent on receipt of a stamped addressed envelope. 
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pler over here. One choice sample of this literature is worth i 
quoting: 
“Rexall Orderlies contain a drug the medicinal value of which 
has not long been recognized. Convinced that this drug was a ver- hi 


itable gem, a treasure of really untold value, because of its beautiful 

auction on the bowels, we decided to give the public the benefit of ' 
the splendid action of the newly discovered chemical by putting it 

on the market in the form of Rexall Orderlies. The result has been 

very gratifying. Great numbers feel warmly toward us for having 

put into their hands this reliever of their distress. 


“It is noticeable that though Rexall professes to set its face 
against secret remedies, it does not disclose the ingredients ot 
a number of its concoctions. See, for instance, how the name 


of this veritable gem, this treasure of untold value, is, like 
the birth of Mr. Yellowplush, ‘wrop in mistry.’ Yet it has 


been whispered to me that the miraculous drug with the beau 
tiful action is one procurable in almost any chemist’s shop in 
this country in the shape of tablets compounded of pheno! 
phthalein! However, I have no desire to pry into secrets »/ 
this description. It is sufficient to mention now that, beside~ 
such specialties as Rexall Orderlies, Rexall Americanitis Elixi: 
Rexall Muco-Tone, and Rexall mixtures and lotions (oin: 
ments, pills, tablets, hair tonics, tooth powders, and othe 
things too numerous to mention, the company are also manu 
facturers of confectionery, stationery, perfumery, ete. 21 
dealers in such articles as playing cards and Rexall ely 
Watches. of which 50.000 are said to have been sold. 

“More interesting than the range of the goods is the met 
in whieh they are purveved. In the first place the publi: 
that this business is conducted on the strictest my 
Rexall itself says so. Its system—again you 
its own word for it) ‘was more than a revolution, it 
new earth’ in the drug trade. One of the basie prin 
Was that ‘the printed stull about these preparations shou 
so truthful as to lean backward rather than make 
exaggerated claim.” In proof of the company’s meticn!ous 
veracity, the following incident is related: 


assured 
1! ciples 


as 
As I picked 


prety of booklets was on the floor. 


I was told the whole edition had been discarded. Why’ s \ 
because in two preparations therein described the words 
too strong The Cold Tablets were said ‘to prevent’ colds reas 
they only ‘tend’ to prevent colds. The Cream of Almonds \ cure 
lessly to “fll out hollow cheeks,” whereas it only ds’ to fill 
them out 

“All that costly edition thrown to the dump because these two 
claims were left unmeditied. When men pay such hoe 
words, lest they exaggerate , 

“This edifying story of Rexall virtue is from a pulliation 
which the company has distributed broadeast. The ap 
extract is from a magazine called Rexall Ad-Vantages , 


is issued only to employees and stockholders of the c« 


Dr. Barker was speaking at a meeting of the \ 
Rexall Club on business matters: 
Revisep Lirerarure—A FRIENDLY Tip 


“Discussing the changes made in the United Drug Cor 
advertising literature for the purpose of bringing it still me 
harmony with state and national laws, Dr. Barker. d 
the stockholders to throw away any literature issued prior | 


company’s revision, 


“It would seem from this that the company’s conscien 
sensitive though it may be, has not been the only stimuely 
to the throwing of Rexall literature ‘on the dump.” Some part 
of the sacrifice has also been due to more stringent state anil 
national laws. It may be added that the literature of these 
highly conscientious boosters includes a quotation of an adver 
tisement of their own in McClure’s Magazine, which |- 
reprinted as though it were an editorial article, and that one 
of their leaflets states that a certain preparation is “guarat 
teed to permanently cure 75 per cent. of all cases’ of the dis- 
ease for which it is offered—a claim which any physician 
would characterize as preposterous or something worse. 

“Another character in which the company holds itself up to 
admiration 1s that of an object-lesson in ‘exalted cooperation. 
Apparently this is because a druggist desiring to retail the 
wonderful products of the ‘pharmaceutical plant’ at Boston 
must first of all buy shares in the company, the amount lie 
is required to invest being calculated in some way on the 
basis of the population of the place in which he carries on 
business. Even if he is prepared to make the investment, 
however, not every druggist is eligible for the privilege ot 
dealing in Rexall—so, at least, one gathers from its own pub- 
lications. ‘Only an apothecary who can stand an exhaustive 
inquiry as to his professional ethics’ is allowed to handle 
Rexali remedies. Just think of that! Nor is the distinction 
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open to more than one druggist in one place, and the man on 


whom the choice falls becomes ipso facto ‘the leading druggist’ 


in that place Rexall itself says so. “When you see a sign on 
a druggist’s shop reading “The Rexall Store” it indicates that 
the proprietor of that store is the leading, most progressive, 
und dependable druggist in his community.’ This is, inces- 
cantly and stridently drummed into the heads of the com- 
munity by means of booklets printed in millions and news- 
paper advertisements on the most lavish scale. It must be 

pleasant experience for the other pharmacists in the same 
town, especially as they are blandly assured that Rexall has 
their interests at heart. 

“Phe Rexall profession of friendship for the individual chem- 
ict as distinct from his company competitors is one of the 
gueerest: features of this Americun enterprise. To pave the 
way for its appearance here a party of British pharmacists 
went to Boston last autumn as the guests of the United Drug 
Company at the annual ‘convention’ of its stockholders and 
voonts. of whom there are some 4.000, Mr. R. A. Robinson, 
ey president of the Pharmaceutical Society of Great Britain, 
ind four other gentlemen, presumably selected as representa 
tive of English pharmacy, were members of the party, and all 

stid to have been wonderfully impressed with the Rexall 
methods. Mr. Robinson gave his impressions in an interview, 


om which I take the following: 


‘The Rexall business is run on cooperative lines—there is no 
ting, each man’s pharmacy becomes a Rexall store and every 


» is done on the best possible business lines The point that 
ected me most was the desire of the company to help the indi 
il chemist | found the greatest loyalty and enthusiasm among 


Not a single Rexall retailer thinks of undercutting his neigh- 
There is nothing like it in England. 


it seems doubtful whether Mr. Robinson, after all, really 
~ped the true inwardness of Rexall methods of helping the 
vidual chemist. [ have shown already that these methods 
hardly be helpful to those who do not come within the 
| virele of agents for the company *s elixirs, ete.—that is 
yall but the one chosen retailer in each place, Secondly, 
vidual druggists do not—as | understand—usueally consider 
their interests are advanced by what are known as ‘chain 
es’ run by a company. Yet the United Drug Company has 
e States about fifty of such retail stores, the majority 
em having originally been started by Mr. Louis K. Lig 
the genius who founded the Rexall business, as a singular 
of auxiliary to his scheme of ‘exalted cooperation. Then 
t = the question of price-cutting, on which Mr, Robinsou 
much stress. In September last a Rexall store was 
in Toronto, under the name of Liggett’s Store, and a 
vant page advertisement in a daily paper was largely 
with lists of drugs, ete.. showing the difference 
our price’ and the ‘regular price,’ the difference being 
r price’ Was for many things from 60 to upwards of 
ent. below the price charged by private retailers in 

city Here are three items: 


ts Regular price 10 cents per Ib. Our price 4 cents. 
eid. Regular price 25 cents per Ib. Our price 10 cents 
irbonats Resular price 10 cents per Ib. Our price 4 


single Rexall retailer thinks of undercutting his 
Innocent Mr. Robinson! Mere undereutting, how- 
only one of many devices of this Rexall store. There 


We ree souvenirs for everybody and 25 cents’ worth of 
sty \ thrown in as a bonus on every purchase to the 
wineust of Sl, while $500 was distributed by means of the 
lili of 1.000 toy balloons, each carrying a ‘tag’ entit- 
lit erson who captured it to a gift ranging in value 
tron ‘> cents to $10. ‘The best possible business lines’ is 
Mr. We -on's verdict, but all the same imagination boggles 
at the wea of an ex-president of the Pharmaceutical Society 
seoki ustomers in the Brompton Road with the aid of a 
shower ot balloons, each with a money tag attached. Another 
Ie vent about the same time was thus advertising a sale 
or | irs of Rexall cold cream at ‘the regular price of 

“Every contains money—$10 gold piece in one, $5 in another, 
$1. See, luc, Se in others. You can't lose, no matter what you 
et lie in is of the best; you pay only the regular price of Sve 
lor tt aod you are bound to get some money in your jar, so that in 
any event it costs you less than the regular price—and you may 


gel the Slo gold piece 


“That at any rate is a Rexall dodge whieh will be found 
impracticable here owing to the provisions of the Lottery 
Acts. However, Rexall Ad-Vantages also furnishes particulars 


of a series of ‘something for nothing’ selling schemes which 
can be worked at an actual profit apart trom the value of the 

“Mr. Robinson did not give any details of the proceedings 
at the annual convention which he attended. This is a pity, 
because, judging from a report in the Chemist and Druggist 
of September 23, a Rexall convention is not the least remark 
able and instructive illustration of Rexall methods. Piety as 


Well as philanthropy plays a part in them. “The proceedings,’ 
says the report, ‘were opened with prayer. Then tollowed 
three days of business meetings, at which speakers told of 
hew methods of drawing trade. There were feasts and enter- 


tainments, too, and ‘it is safe to suy nO songs Were more pop- 
war than the following 


“Tune of 
“Boost for Rexall to-day to-day 
Boost for Rexall to-day! 
Boost North and South, from Sen to Sea, 
For the United Drug Comypuny 
Boost for Rexall to-day— to-day, 
Just stand up and holler Hurray ! Hurray! 


toost bere and at home, 


Wherever vou roam 
Boost for Rexall to-day 


“Individual chemists must, of course, decide for themselves 
whether it will be worth their While to attach themselves to 
the United Drug Company ino the dual capacity of share 
holders and boosters of Rexall remedies. It may be well toi 
them however, to bear in mind what Mr Ligwvett, the pres 
dent, said at the ‘convention’ at Boston ihn October: 

“We are preparing to open in England as a separate compar 
composed largely of English people, bal controlled, of course, bu tl 
company 

“It the English business succeeds, the Yankee concern will 
coutrol the protits: if it does not streceed, the shure 
holders will lose their money. There can be little doubt as 
to the attitude of pharmacists generally toward this strange 
example of ‘exalted cooperation’ as it is practiced America 
nor is it by any means certain that the methods of trading 
described above will commend themselves to the British publy 
As Mr. Robinson observes, “There is nothing like it in’ Ene 
land. and a good many people will be of opinion that is 
something which we can very well do without.” 


THE BRANAMAN REMEDY COMPANY 
Fraud Order Sustained 


The Dr, Branaman Remedy Company, a mail-order: medical 
fake of Kansas City, exploiting a “eure for deafness.” against 
Wieeh a fraud order was issued by the Post-Office Department, 
has received «a final knockout blow through a recent decision 
of the United States circuit court for the western distriet of 
Missouri. The company had applied for a preliminary injun 
tion against the postmaster of Kansas City to restrain “the 
enforcement of the fraud order. This was denied by the 
court. In Tir Nov. 26, 1910, p. 1808. the story of 
this concern, Which is conducted by Dr. G. M. Branaman. its 
method of exploiting the public with a cure for deafness and 
the results of an investigation by the Post-Oflice Department 
Was given at some length.’ It was the old and tamiliar false 
hood of the great specialist who promised his victims free 
treatment and special personal attention. The usual symptom 
blank was required to be filled out, the stereotyped letters and 
the ready-made diagnosis were sent the vietim, but instead ot 
receiving free treatment, he was required to remit a neat sum 
tor the apparatus and the whole outfit for the treatment of 
his case, Fraudulent testimonials were furnished and the whole 
rigmarole ot the faker and the quack was gone through wit! 
After Investigation by the post ollice employees who took the 
role of patients of the quack concern, the Postmaster-General 
issued the fraud order. The court, in reviewing the case on 
the application for the preliminary injunction, taking into 
consideration the evidence accumulated by the Post-Oflice 
Department and such defensive matter as was submitted by 
the Branaman Remedy Company, held that the evidence not 
only warranted the making of the fraud order by the Post- 
Oilice Department, but amply sustained it. Where a fraud 
order is issued, in the opinion of the court, the presumption 


1, The matter has been reprinted in pamphlet form, price 4 cents 
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is in favor of the legality of the action of the Postmaster- 
General, and a strong showing is necessary to warrant the 
granting of an injunction, The court further says that the 
ouly cases in which courts will disturb a fraud order made by 
the Postmaster-General are when it is tainted with traud, 
ubsolutely without authority of law, clearly outside of the 
statute, or, perhaps, clearly, palpably and obviously wrong. In 
the application for the injunction the complainant in his bill in 
equity claimed that his business and that of the Branaman 
Company “is and always had been a lawful one.” The court 
said, “What might otherwise be a legal business or profession 
may be so conducted as to render it a vehicle of fraud and 
deception and bring it within the purview of the statutes 
authorizing the Postmaster-General to refuse the use of the 
mails in furtherance of schemes to defraud.” 

An interesting feature of the complainant’s bill of equity 
asking for the restraining order against the Kansas City post- 
master Was the allegation that the action of the Postmaster- 
General was the result of a conspiracy involving the American 
Medical Association, the Jackson County (Mo.) Medical Asso- 
ciation and a number of doctors of Kansas City, as well as 
the atcornevs for the government and the United States post- 
ollice inspector. This seems to be becoming the favorite 
defense of the quack, the faker and the nostrum-vender, when 
they are brought to book for their fraudulent methods 
claiming conspiracy with others on the part of the American 
Medical Association, the great “medical trust.” which seeks to 
destroy a lot of innocent but enterprising gentlemen who are 
only seeking to benetit the people and ineidently to earn an 
honest dollar, It is gratifying to know that through this deop- 
laid conspiracy the Branaman Remedy Company has been put 
out of business for a time—at least, until Branaman turns up 
again with some similar scheme or with the same old fake 
under a new guise and name—and that the credulous public 
has thereby been saved probably thousands of dollars, much 


sullering and permanent injury. 


THOREMEDIN 


To the Editor:—A recent issue of THe JoUuRNAL (March 9, 
». TIG) contains a severe criticism concerning Thoremedin, 
Which TP consider unjust and misleading for many reasons. In 
this letter | will not go into particulars, but merely wish te 
correet some of the false impressions which may have been cre- 
d by vour publication among the many physicians all over 
the country, whe have already used Thoremedin with remark- 
thle results and others who might be deterred from using it 
by reason of the assertions of Dr. Pusey. 

Par over a year and a half. 1 have watched the effeets from 
the employment of Thoremedin in the New York Skin and 
Cancer Hospital and in my private practice where there have 
heen treated over two hundred patients with results which no 
one coull misinterpret; these cases have been watched not 
only by myselh and my own oflice assistants and the staff at 
the New York Skin and Cancer Hospital, but also by hundreds 
of graduate physicians who attended my lectures last year and 
and betore whom we have treated these cases week after 
week. How the remedy acts | do not know, but [ am sure that 
the sulphuric acid is not the most important active agent. 


this. 


When Thoremedin paste is employed its therapeutic action 
continues for a considerable time, after any and all acid action 
bas ceased; and where solutions of Thoremedin as weak as 
5/100 of L per cent. acidity and ointments of 1.5 to 3 per cent. 
acidity were used, surely the acid cannot explain the thera- 
peutie action of the remedy. ° 

Phe results obtained with Thoremedin, alse in cases of lupus 
vulgaris and erythematosus, cannot be questioned, as the hun- 
dreds of physicians will testify, who have followed the treat- 
ments throughout the past eighteen months. 

| have not a word to retract of what I have said in my lee- 
tures or published in the Medical Record and elsewhere. 

It is my invariable custom to ascertain the facets before I 
venture a statement regarding any method of treatment, which 


custom I have followed also in this case. 


I am still using Thoremedin in its various forms with the’ 


vreatest satisfaction, and expect to continue doing so. 

Against Dr. Pusey’s theories and statements, which rest on 
a few irrelevant experiments on metals, chamois leather and 
healthy skin, and not at all on clinical work, stand the pub 
lished clinical reports on many actual cases treated by myself 
and others. [ may leave the whole matter to the judgment o1 
the profession at large. Kindly publish this in your next issue 


L. DuNcaAN BULKLey, M.D., New York. 
| The above letter was submitted to Dr. Pusey, who replies: | 


To the Editor:—The chief burden of my criticism of Thor 
medin Paste is that parading it as a “new Thorium remedy.” 
containing “radio-aetive Thorium,” and of secret composition 
Squibb has intreduced a sulphuric acid caustic paste. 
Bulkley makes no comment on its large free sulphurie ax 
content. In the presence of the fact of 15 per cent. to 35 
cent. free sulphuric acid, to say “How the remedy acts | 
net know, but | am sure that the free sulphuric acid is not 1 
most important active agent” is to my mind childish, It i. 
me a good deal like burning a hole in a man with a hot j 
and then saying “What produced this effect on the tissu 
do not know, but Tam sure it was not the heat. It must 
been due to some extraordinary dynamic property in 
metal.” If that is the sert of reasoning to account fo: 
therapeutic action of remedies then therapeutics is sure! 
pretty weak ground, 

1 de not doubt that Dr. Bulkley has obtained clinical ) 
but TP wish they had been published, so far as they wi 
results of the paste. as results from the application of a strong 
sulphurie acid paste. As to the character of these re- 
venture to believe that they have not impressed many 
competent observers as faverably as they have Dr. 1 
I did not undertake to investigate the Thoremedin 
or the liquor. If they are what they purport to be, t! 
dilutions of the paste, i. e., dilute mixtures essentially of su 
phurie acid and sulphate of lead, and T am willing to let them 
vo at that. Such preparations will be acid, antiseptic, astrin 
vent applications and of some use but of no wonderful poten 
Dr. Bulkley says that in “solutions of Thoremedin as weak 
5/100 of per cent. acidity, . . surely the acid cann 
explain the therapeutic action of the remedy.” Wel! the « 
horn of the dilemma is worse: There is at least tive to i 
times as much sulphuric acid in Thoremedin as 
thorium, so that if the dilution contains only 5/100) per 
sulphuric acid it contains only 5/500 per cent. to 9/1900 
cent. of thorium. And I take it that no sane man 1- 
attach much importance to a 1/100 or 1/300 of 1 per 
a 1/loooo or 1/30000—dilution of thorium in a local ay; 
Lion, 

Above | have spoken of Thoremedin as having 15 pe: 
to 35 per cent. free sulphuric acid content. As a matt 
fact. according to Semerak’s admission to me, the stuil ha- 
a fixed formula, although it is heralded as the result of ) 
of painstaking research, For a few days before the pul)! 
tion of my paper, when I pressed Semerak with the fact 
the paste contained 35 per cent. sulphuric acid, he conte-- 
te 35 per cent. sulphuric acid in it as it was first put out, | 
hastened to claim only 14 per cent, free sulphuric acid late 
Of course it makes little real difference what per cent, of 1 
sulphuric aeid the paste contains so long as enough is used 1 
the undiluted acid to get at the tissues, but the varying of 1 
formula within four months indicates how uncertain even 
originator is of what it should be and how unreliable « 
secret: formulas. 

If the experiments I made with the stuff are “irrelevan 
1 cannot but wonder what “relevant” experiments were ma 
to determine the unknown powers of this sulphuric acid pa>'e 
before it was applied to the disfigured and the diseased. 

W. A. Pusey, Chicago. 


1 


[ComMENT: Dr. Pusey’s letter makes it unnecessary for 
to comment on the main issue in the correspondence. (''! 

readers may be interested, however, in a matter incidental! 


referred to by Dr. Bulkley. He speaks of a paper printed iv 
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the Medical Record, This paper was submitted to Tue Jour- 
SAL a year ago, and was returned with the following com- 
munication from the editor: 


“| have read your article on ‘The Treatment of Epithelioma, 


Leous, ete, with Thorium Paste” Had this come from any one but 
von we should probably have sent it back with a brief note to the 
effect that it was not available. Our reason for this would be that 
it seems to be advocating a nostrum., You do not state what the 
preparation is. Further, you say it is not yet on the market. If 
this is so, what is the use of publishing an article about it’ If a 
doctor who has confidence in you reads your paper he will want to 
ep some of this paste, and he would undoubtedly be vexed to find 
that it is not obtainable. Suppose it were obtainable, however, the 
next question is: What is it? Can anybody make it? If so, what 
ape the exact ingredients, and how is it made? 


Phe letter bears the date of Feb, 28, 1911. Eprror. ] 


Correspondence 


A Thirty-Day Rhythm in Apoplexy 
lo the Editor:—In Tur Journat for February 3. p. 330, 
there appears an article under the catchy tithe given above. 
fhe first paragraph of this article makes it clear that “that 
type of cerebral hemorrhage which we designate as apoplers 
to be considered, and in several places further along in the 
le the faet that cerebral hemorrhage, not embolism = 
thrombosis (and not cerebral arteriosclerosis with arterio- 
~n), is the lesion the author is investigating. 
om the notes of cases which Dr. Hurst offers, it appears 
doubtful whether he was dealing with cases of cerebral 
rrhave at all. Before it) becomes profitable to draw ou 
magination for the evolution of a theory to exphiin a 
the existence of the fact las to be established. and in 
first requiremeut the author of the above article sadty 
The case notes he offers in proot of his diagnosis are 
nidequate to satisty a reader of the correctness of such 
example, Case 1, a woman over 90 had an indefinite 
of attacks of what are assumed to have been cerebral 
age: Im twenty-one months that she is under Dr. 
| care she has ten of them. some Very severe, and vet 
tell the tale. 
ure of the “attacks.” Must we aecept this as a case 


No symptoms were cited in proot of 
ted cerebral hemorrhage’ Patients 2. 3 and 5 make 
better cases for the diagnosis of cerebral hemorrhage 
first one. Patient 4 might have had a hemorrhage 
lid and dees not show any rhythmic periodicity 
lor he had only one. He is classed here, | sup- 
} itine the nurse notes that there have been periods 
very month or every two months in which the 

~ less well, was restless and irritable.” 
live cases that we are asked to consider as cases of 
emorrhage, four, or SO per cent., had multiple attacks 
vears,; While Starr, among 200 cases of Apoplens 
bolisim and thrombosis, which show much more 
ted attacks than hemorrhage, had only twenty-two 

per cent.. with more than one attack. 
Hecessary to analyze this article further in order 


t > misleading statements many more holes could be 
] t. but Ido not think it necessary to OCCUPY space 


~ileration of “theories.” “treatment.” for. the 
shown to be a windmill. what need of the valiant 


M. ScututMan. New York. 
hove was referred to Dr. Hurst, who replies: ] 

Schulman’s criticism of my article 
the opportunity to explain the necessity for some 

lich have been, here and there, misunderstood. 
S] lit JOURNAL is far too precious to be trespassed on 
Jivdit for that reason my article, at the first w riting some 
four t is long, was stripped to the barest essentials neces 
sary eport the observations. These observations on apo- 
ple « limited by the title to the subdivisions of etiology 
amt treatment. Dr. Sehulman’s letter deals mainly with the 


of diagnosis, a matter designedly excluded. The 


eriticisin can probably be answered most satisfactorily to Dr. 


CORRESPONDENCE 


Schulman by naming some of the symptoms which were eon- 
sidered as justifying a diagnosis of apoplexy. In the case he 
cites at length (Case 1 in the article). the patient was uncon 
scious, the face cyanosed, respiration stertorous, left arm and 
leg tlaceid, pupils dilated and irresponsive to light, conjugate 
deviation of head and eyes to the right, cheek Happing with 
respiration, pulse slow and full, and twenty-four hours later 
she had but partially regained consciousness. There was not 
a word of this in my article, and in its absence it is entirely 
legitimate for my critic to satisfy himself as to the symptoms 
that would lead me to arrive at a diagnosis ot apoplexy. The 
responsibilities imposed by the practice of medicine are fai 
too grave to justify us in accepting anVvone’s Unsupported 
word. In this spirit I welcome the criticism 

Dealing seriatim With some of his othe: points 

1. The “eatehy tithe’ was given by the ript editor 
in THe JOURNAL office Pam grateful for the selection of a 
title infinitely more suitable than my own choice, 

2. The phrase “that type of cerebral hemorrhage which we 
designate apoplexy” was used to exclude matters not vernnine 
to the subject. such, for instance. as hemorrhage from trau 
matism 

3. “Embolizsm and thrombosis” (presuming that) Dr. Sehul 
man means by the latter “arterial thrombosis” and does net 
confuse it with sinus or venous thrombosis) are in many cases 
notoriously difficult of diagnosis from cerebral he 
before the post-mortem. Even then. in many cases, they are 
found to coexist and to be so interwoven us to seem rather 
fortuitous differences of degree than of kind Dr. Sehulmiwan 
will recall that cerebral hemorrhage Is frequently the result 
of aneurysm, which itself may be due to embolism or to 
endarteritis; and that endarteritis is often the precurser ot 
thrombosis. 

1. “Cerebral arteriosclerosis with by inthe 


ing blood-pressure may predispose to cerebral hemorrhage. and 


In such cases must. of course, coexist with it Il wish 1 
make the port that while embolism. arterial thrombosis. « 
arteriosclerosis with oma ave existed in t 

ciuses | quote post-mortem eXaimination can prove that 


they did not such existence would not exclude er vitiate b 
one iota the diagnosis made 
For reasons given above “no proot of diaunmosis 


otfered: Watters not offered at all are naturally 


i. Case 4 was “classed here.” not because “the nurse notes 
ete.” but because (all available evidence sustaining the ite 
nesis made by the family plivsician), the series of blo 
pressure readings taken during the period the patier 


mis cure showed, its stated the article tive 


Variitions Which were being reported 


“Eighty pea ent. had multiple attacks.” Mivscrit 
nutkes an error here, It has escaped his attention that seve 
cases are mentioned, not. tive Qn second thouelt de 
probably agree that it would be the height of folly to atten rt 
to calculate a percentage rate from seven cases genera 
may add that, given certain diseased condition 
Wwe are considering here all degrees, from tte 
minute hemorrhage discovered post mortem. to the mest 
severe, can and do exist; that with increasingly accurate 


inethods of investigation (blood pressure apparatus, for exam 
ple) lesser grades which formerly escaped attention are no 
searched for and found. 

It is the unwritten law of ow protession that observations 
secning to promise anv in our battle with disease b 
promptly made common property, rough-hewn and incon plet 
though they be. If “holes can be punched in” the article. all 
the mere reason for publishing it, so that men with mor 
time. means and ability may weigh it, elaborate it. and eco 
rect it to the perfection of truth, which in) medicine. as in 
other sciences, we often see but “dimly, as through a veil 
As to the simile of the giant. the windmill and the valiant 
knight, may | remind the valiant knight who has deigned to 
couch a lance at my small windmill that on the plain of Mon 
teil, also, it was the knight who was in error: the constructor 
of the windmill was never accused of mistaking it for a giant. 


Harotp Hersi, Montecito, Cal. 


850) QUERIES AND MINOR NOTES 


Makcu 


| 
Abnormal Treatment in Normal Labor be used in the right type of case and in the right way. More 
To the Editor:—1L think no article has appeared in Tne than two thousand patients have been treated with serum; and 
he res at 50 per ce se ie 
JOURNAL In a Vear that has done so much as the one on ae ults show that the pas can Ix 
restored to normal health without resorting to operation, 
“The Management of Normal Labor. When I first saw the 
urtiele, did not read it. believing it to be well-selected 
enil trom approved text-books. but when | noticed the sub- THE PROGNOSIS IN LOW HEMOGLOBIN CONTENT—TALL- 
sccuent criticisms. did as thousands of other physicians QVIST’S TEMOGLOBIN SCALE-BOOK 
have done-——read it all—and was benetited. It is an article To the Editor:—To decide a controversy, please answer to th: 
t t provokes discussion and brings out clinical faets from following : 1. Can recovery take place after the hemoglobin content 
Perl | ; : of the blood falls to 10 per cent. or lower? 
porsonal experience, erhaps the best way to manage nor- ’ Is Tallqvist’s hemoglobin scale-book of practical value? Ty > 
mel labor is to let it alone, but von cannot hold down a job « is hold that recovery is not possible after the hemoglobin fa 
1, | ddline te per cont, or below and that, in fact, 10 per cent. hemoglobin 
i do that: vet, meddling and doing omething setieally a myth. Two of us hold the opposite. We ar 
1 is dangerous as a satety razor, Shaving venitals is on divided regarding the seale, two holding it to be only a toy and ty 
1 border line of malpractice. 1 wonder if any physician that it is of er at benetit in diagnosis and to all practical purpos 
. co et 
‘ r did shave the genital organs and put them in even a * We cannot find anything in the literature we have at hand 
relatively aseptic condition Ilow infrequently do we see te these matters assistance, 
also vel me to the literature on the subject. 
evou the pubes and vulva shaved without capillary oozing! W. P. Barros, Carmona. ‘11 
I) there is ne oozing, examination with a glass shows sebac- 
eous glands torn open, the epithelium = seraped off and the \nswer.—l. There are a number of reports on hemog! 
popillary Liver in the most favorable condition for infection estimations in which the hemoglobin is recorded as being »- 
| look at the bavonet bristles that result from eutting per cent, As these cases are not spoken or 
' . being fatal it seems quite possible that recovery may « 
‘ the hair; they will set some patients wild and make al! lucti 
icel uncomfortable. while the constant prickling sets up an in ap) tiemia chloro ) atte ree ction ot the 
to that percentage, A percentage of appears | 
ideal dermatitis, favoring Intection, not unusaal In pernicious anemia even. a remission \ 
! can searcely imagine a doctor or nurse shaving the hai return oof the blood-picture to a practically nermal ce 
from the folds and the anus of any nervous woman in labor may eccur after the hemoglobin has reached a point ) 
with a convested vulva, especially it she is Tat. as 25 per cent 
| would like to see a doctor eo into a rural district. of 2. Tallqvist’s hemoglobin seale-book is) regarded 
the factory wards in whieh there are five or six neigh-  cCleuthy accurate tol ordinary clinical purposes. 
} Women and. perhaps, the mother of the patient —all 3 We tind no literature especially devoted to 1 
mothers ot | ree families children and watch the h referen _be mie to Pra tree or \ 
strip his patient and go at her with soap scrub-brush, second edition, also “Chinieal 
ci ot the Blood.” iitth edition, p. 
lother and razea want him to be a doctor that has “don 
i it some time. so that | do not teel too quick a call of - —_ 
professional duty in pulling him from under. LITERATURE ON TYPIOI SERUM 
ot the hairy or wore i ‘ iat | 
It is not r woolly animals, or women, that have Fo the 21, 1081, 
|) erperal revel of healthy mothers are Those treatment of typhoid Please faver me with ; 
who would not know a vaginal svringe from an atomizer. | with this subject from strictly ex i 
: riologic standpoint A. Jd., 
el sure that shaving the we nitals of women who are con- 
Wonld ratse the umber of intected cases 50 pel cent LNSWER. By reterence to the issue of Oct. 2] 1h. 
In twenty-three vears’ practice in one city of inhab 1387. it will I seen that twenty-five articles o sul 
tunts, wit thickly settled surrounding country, [have seen were published 110 amd The experiny 
it three deaths (rom infection following normal labor. whieh this method of treatment is based was bey 
: lifteen Vears avo. the first preventive inoculations 
Guinn, Arkansas City, Kan, made in and S87, and it is evident that 
hi ography of this subject would require mol 
luke -lOURNAL ean all must ask ou 
i d Mi N therefore, to look up the matter in the Guide to ¢ 
Queries an nor Notes cal Literature or im the fuer Medicus. 
ie read with pleasure the articles in 
‘ J. Schrup «dan. 27, Dole, p. 273) and of 
rlee «Mareh 2, p. Gaza, for their work 
BEEBE'S SERUM IN ENOPHTIHALMIC GOITER relerated se views that had already published 
othe serum Used In the of ch said 
n, 1 believe, as the BB. B. serum. 2. Is it to b Cun hor physicians who have no laboratory at their dis) 
read substitute for operation in some cases? W. KOR recommend the following as a substitute for the bactet 
. i ibator: Fill a quart vacuum bottle with water at 40 ¢ 
ANSWER 1. The serum concerning which our correspondent dlew it to stand for several minutes, Then pour out l 
> injuires is probably what is known as the Beebe serum, which \ ro and suspend the culture tube in the bottle with 
can at p esent be obtained only from Dr. S. P. seebe, Loomis lead to the under side of the cork. In twenty four liv 
- riture will not have fallen more than 4 and 
Laboratory, 414 East 26th St. New York. Dr, Beebe states cnougu air above the water to supply the needs of the orga 
hat othe ne ‘rested i kine i 
that several other men are now intere te 1 in making it, but Stamey 8. GravLe, Ch 
that thev have net progressed to a suilictent point to be able 
to furnish the serum except tor their own use, To the Editor:—I\n, the January 27 and March 2 issues 
lu applying for this serum it is necessary to give complete Jor knat, read ihe Easy and 
‘ of Ineubation,” by J. . Schrup, and “The Vacuum bott 
information in regard to the particular case under tre tment. incubator,” by Henry S. Satterlee. 1 beg to state that the i 
> Phe use of the serum is being guarded in this Way 50 ihat using the vacuum principle in incubating cultures was not 
t shall be applied only in suitable cases. This point Is clis- mi In fact, I have “"~ emperenettine with it for abou 
é years and have succeeded in making a much more perte 
cussed in t Department of Queries and Minor Notes in THe shan those d@eacribed. | tse en air-chamber for the culter: 


daly 1910. p. 143, and Nov. 12, 1910, p. 1750. Surrounded by a water-jacket, and this in turn inclosed 
hese items refer to original articles describing the serum, vacuum container, thus doing away with inmersion of the - 
- thes ater: alse ‘eventing acciacnts cultures ant 
for example, Feb. 17 and Sept. 1. 1906, and Oct. 5, wo7, tt in water; ilso preventing acciaents to the cu ‘ 
Later articles were in the Archires of Internal Medicine, Joux B. DoNaLpsex, Lorain, Ob 
November, 1908, and Annals of Surgery, December, 1009, and 
February, 
2. On this point.; Dr. Beebe says: “For some cases the 
~crum may be considered a substitute for operation. It must — pendently.—Eb.] 


CoMMENT: This use of the vacuum bottle seems so natura! 


that it is not surprising that many have thought of it ti 


Votume L 
NuMBER 1 


PERICOLITIS 
ry the Editer:—Viease poublish in vour query column the litera 
1 bearing on pericelitis, more especially those authors who first 
pointed out this pathologic condition, &. & 


\nswer.—The term “pericolitis” is applied to two condi- 
tions, one affecting the ascending colon and counected with 
perit, phlitis and the other affecting the descending colon antl 
the siemoid. The latter was first discussed under the name 
ot “siemoiditis” but the term “pericolitis” appears as applied 
te it in the vear 1905.) There is a reference to an article on 
perivolitis The following articles on this subject 
may be referred to: 

Winpdscheid, F.: Drei Fille von Pericoliti Dents sh. Avehs 

Wed.. xiv, 233. 
Tavol Eo: Péricolite cicatricielle postappendiculnire, Rev. méd. de 
le Suisse Rem., 104, xxiv, 5. 

Rolleston, D Pericolitis Sinistra, Tr. Med. 105, xxviii, 

Pericolitis Sinistra, THe May 27, 105, p. Taso 

Bucttner, © Un cas de pericolite hiparotom be gueérison, Res 


med, de la Suisse Rom... xxv, 

Potherat, De la péricotite adhesive, stenosante, Ball, et mem 
soc. de chir. de Paris, 106, New Series, xxxil, 

Peéericolite adhésive chronique etranglement aigu de 
langle duedéne-jéjunal, Ball et mem. Se de chir, de Pavis 
1s, New Series, xxxii, 624 

Power, DA The Causes, Sequelhe and ‘Treatment of DPericotic 


latlammation, Brit. Med. Jour, ii, 1171 
Walker. Neglected Constipation and Pericolic Toflammation. 
Med. Jour., 107, i, 
Kidd. F. 8 Hivperplastic Tuberculous Pericolitis, Lancet, Land., 
Jan. 3. 107; abstr. in THe Feb. 2. 107, p. 457 
R Pericolitis Sinistra with Absces Formation ; 
Recovery, Brit. Med. Jour, Dee. 14, 1908: abstr. in Tur Jour 
aL. Jan. 11, 108, p. 158 
Manth,. A Mucous Colitis and Its Relationship to Appendicitis 
ind Periceolit Rrit. Ved. Jour, July 11. 1008: abstr. in Tht 
Aug. 8, 1908S, p. 
Ilnckson, J. N Pericolitis, Tht dan. oo, 
lericolitis, Mitt. a. d. Grenzgeb, Me 
cx, Now 1, 12900: abstr. in THe May 15, p. 
kson, J. N Membranous Pericolitis, and Gist 
Sontember 
val Membranous Pevricolitis lack d mal ade 
Digestif, May, 1910; abstr. in THe Jovrxar, July 28, 1910, p 


jtshek, EF. © Membraneus Pericolitis, Jou Vinn. Ntate 
Wed Assn. aud Northirest. Lancet, September, 
car. J. Membranous Perieolitis, Ved. Month., 
Mav, 101 
nnell, G. F lleocceeal Adhesions, Tuk July 22. 1911, 
14 
sn, IS Membranous VPericelitis, Sw Cine and Obst... 
W141: abstr. in Thnk Jowenan, Ave. 
ster, A. G Chronic Colitis and VPericolitis, law. Surg... Sep 
ber, 
sen, WK Pericolitis, Norsk. Weg. Lagerid December, 
Surgical Aspects of Mem’ ous tix, 
January, 112; abstr in Tur Jc Fe 39132, p 
Memboanous Perieolitis, Loew Chir, Januar wie 


Lek OF THE COMPLEMENT-FIXATION TEST IN 
GONORRETIEA 


Of what valine. in general, is the complement 
test f the blood in gonorrhea’ What is its 4 in a 
d four veurs ago and ato present supposed nred? 


ed in eXcluding gonorrhea if this test be negative? 


rR The complement fixation test is, theoretically, 
to infectious disease, Practically, however, the 
e not equally satisfactory in all infections, owine, 
to Variations in the different) strains of anti ' 
in any given test. The value of this test, as apple 


eal infections, is almost the same as ino syputlitis 

-. in other words, if every technical precaution is 
1 positive reaction indicates a focus of active vou 
fection somewhere in the system, while a negative 
es not exelude this condition. The possibilities ol 
~ in the strains of ponococe? from which the antigens 
red are so great that any given case, even though 
vonorrheal, may not react positively to this test. 
therefore, customary to employ polyvalent antigens. It 
nt that cases of acute gonorrhea will not show a 
esult until sufficient time has elapsed to permit of 


of enough toxin to cause a systemic response to 

is shown by the presence of antibodies of various 

1 i the serum. In the subacute or chronic cases the 
of positive results are greatly increased, the pereent- 

ty positive results being about as high as in syphiliti 
eitient infected four years ago and at present sup- 
Pose iy cured.” a positive result would indicate the presence 
or locus somewhere in the system of such active infection 


that transmission of specific infection would be more than 
provible, althoogh it must be granted that the gonorrleal 
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S81 


antibodies mivlit persist for some time after the invading 


sion Of gonorrue:a 


Wit 
plement-fixation te 


were 


OUP 


ca-es the reaction is hnevative 


methods on whieh mav be based more detinite stutements es 
to the presence or absence of gouorrheal infection in anv give 
citst 

MERCURIC POLSONING 

Ta the Bad Iam in t on « \ 
it ried a er. biehlerid the wa mei rere 
ling lead tl i t ten it nt 
nid am oof th inion tl of tl w heal rhis 
! pened ino dune, ! te mow 
make in this ca lor a ' ‘ 

\! rir AaKin, Vel NOD 

ANSWER, It is is to Hasts 
mivht be made in this « tor the rea i that our corre 
spondent has not even bin 1 Vive preset on ono oof thre 
pettient. The following articles on mercurial polsonir might 
helptul 

Hlerzstein, M ind ‘ Acute M i 

Followed by General Ne It 

‘ ‘ l it \ with 

ha I! ! Vaxinal bie = 
Sharp. Wo] he Cn nat 
‘ rid t. Tur J Lint 
Patek, Art I’ ‘ \ 
I ex. Tun J 
4, 
Ix \ ( It 
Pith Al Is, Tie = 
The Public Service 
Medical Department, U. S. Army 

‘ inges during the wee ‘ Mareh 

liarmen, I \ Maree dt d 

\ nnd Navy pritar | \rh 
rei nt stati 

lames M capiain Ma nm 
meeting, Meadis = ety New \ 

Ay Iti to IS, and esent Prop 

\\ ing. John M 13 dt 
Tames Th Gilet n. Medical ¢ 
‘ rinine his fitness for promotion 

Dailey, Tloward aplain, Mare cranted 

jackson, Thomas W Mia a ‘ it 
hient 

Stallman, George I dental surg Mi: heal 
Sam liouston, Tex.. from duty \ 

rv. Thomas J Mareh 11 esiznation 
effect March 15. 1% 

Wright, Frederick S.. Ma 11 Sa 
cis Will proceed to Fort Sam H ton trad 
Adams, R. as heret eoordered 

Wheate, J. Mare Mi M 

Medical Corps, U. S. Navy 

Changes for the week ended March 16, 112 

(Cuthbertson, Rov, asst a dt 
and ered to the Sf. Lewi 

pit: Yokohama. Japan, and ordered 

inaton, and ordered te eo ado the n 
Japan 

\ I’ \ Strgeon, « lilis med } as tant 
geen Trom Oet. 1011 

li W. AL surgeon d from tl nad 
h to await orders 

M phy, J. A. surgeon. dered ! ‘ 

U. S. Public Healih and Marine-Hospital Service 

Changes for the two weeks ended March 1 wie 

Co L. asst. surgeon general, direc te proceed to ¢ 
Charles quarantine to make an s] on i tl servicer and f 
eonterence reiativ to cisposithe of t) k Jamest 

White, J. surgeon, directed to proceed to 
Manzanillo, Mexico, and other rts on the Meni 
America cousts to make ins tion of sanitary dition 
rerercnce to fel precautio to prevent th truduction 
yellow fever into the United States 


be relied on 
| 


hie 


t te nie and knowledge, a 

is In many of our typreal know 
to this test hurt 

to show whv this is so and 


to 


ative eom 
the exeln 
conorrhe al 
researeln 
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MEDICAL 
lager, J. M.. surgeon, granted one month's leave of absence from 
March 22, 1912 
Idberger, Joseph, PL AL surgeon, detailed to address the New 


York Academy of Medicine, in New York, on typhus 

tahrenburg, L. UL. A. surgeon, relieved from duty at Ellis 
loand, N. Y.. and directed to proceed to Galveston, Tex, for duty 
in connection with the examination of arriving aliens. 


Tiospital, St. Louis 
surgeon, relieved from temporary duty at 
Pensacola quarantine station and directed to proceed to Ellis Island. 
NO Y¥.. and report to the chief medical officer for duty. 
Salmon, Thomas A. surgeon, granted leave of absense 
without pay, for the period April 1S, 1912. to Dee. 31, 1918. 
Krulish, surgeon, relieved from duty at Galveston, Tex., 
directed to proceed to Washington, I. C., and report at bureau 
conferenme with reference to duty in Alaska 
Varn llarry J... asst. surgeon, directed to report at the bureau 
‘ Puesday, March 26, 1912, for examination to determine his tit 
! for promotion to the grade of passed assistant surgeon. 
juntiewoy, asst. surgeon, directed to report to the bureau 
on Tuesday, Mareh 26, 1912, for examination to determine bis tit 
ometion to the grade of passed assistant surgeon, 


! pol 
mt surgeon, granted thirty days’ leave of absence 
upproved by Surgeon Brown 


‘ tl nlendar vear at times to b 
md. A. & surgeon, granted thirty days’ leave of 
from Mareh 2. 1912 
\. A. surgeon, granted thirty days’ leave of 
from Feb. 21, 1912. and seven days’ leave of absence, with- 
iv, from March 22, 
Medical Economics 
rit DePAR PNT EMBODIES THE SUBJECTS OF Post- 
Conrreacr PRAcTICE, LEGISLATION, 
AND OTHER AND 
K NoMiC QUESTIONS OF INTEREST TO PHYSICIANS 


RECENT EDITORIAL VIEWS ON PUBLIC HEALTH 
QUESTIONS 

Phe discussion of public health que stions in the daily press 

es merrily on, 

i} interest on public health matters. 


thanks in part to the opposition, but larvels 
‘ ny to a rei Prob. bly 
before have such questions occupied so large a place in 
to day. The editorial 
as retlecting public opinion and showing 


The Kansas City 


Hiterest its comments are 


espechilly tteresting 
the point of view of the layman, ( Mo.) 
n editorial discussion of hospitals with the e 


ntrodtuces 


neral observations on phy siclans: 

working to deprive themselves of 
rators in Cuba risked their lives to 
fever trom developing, It is 


learn how to prevent vellow 
that small-pox has been 


researches of doctors 


lo the 
ily stamped out in enlightened communities, that typhoid — 
now be prevented and that a successful war is being 
| tinst) tuberculosis. 
| public spirit: of the profession is illustrated striking] 
1 er wav. The discovery of every doctor or medictl 
fivator is given to the world. A man who invents a 
eut hairpin may get rich out of his invention, But if a 
tor. after a lifetime of work, should devise a cure for 
t bereulosis he wonld not reecive a penny for his discovery. 
Phu rh standard set by the medical profession suggests 
t'« possibility for progress in other lines of human endeavor. 
yoy for instance, that the legal profession should devote 
lf gs single mindedly and earnestly to getting rid of liti- 
mo as the doctors have to banishing disease!” 
Phe New York Wor/d. discussing the often-used reason for 


vislation, is not convinced thereby. It says: 
: argument that never fails to startle when first 
hoard Why. gasps the astonished listener, ‘should a paternal 
covernment be more careful of pigs than of people’? 
lo these. indeed. that believe in governmental 
every movement of man from the cradle to the grave, the 


regulation 


roument is a od one, for under such ceaseless supervision 

aud domination there would soon be litt!e ditference between 
the brute and the human. Most men, however, prefer that 
there should be a dilference. It is beneficial to mankind that 
each should have a large degree of liberty in looking after 
his own welfare.” 


Just how preventing the use of impure water, adulterated 
milk and poisonous food articles involves placing children 
cu the level of the brute creation, the World does not explain. 


lt continues: 


ECONOMICS 


Jour. A. M. A. 
Maren 23, 1912 


“Moreover, it should not be overlooked in the controversy j 
that while administration experts are needed to guard the 
bealth of hogs that are being fed and fatted for slaughter, 
noue is needed to look after a hog in the woods that is not 
io be shiughtered. While, therefore, supervision makes the 
niest pork, freedom makes the healthier hog. In that 


\Ve are not informed where the World secured its figures 
on the morbidity and mortality rates among wild hogs or ou 
wit authority it assumes that the wild hog is healthier thay 
the animal, Apparently, it that } 
health would in some way involve limited freedom, vet gen 
the the crippled Whose 
impaired, and the free, 

A cheertully optimistic paper is the Atchisan (Kan.) Glo) 


respect pigs and people are alike.” 


domestic conchides goo! 


and freedom is 


well who are 


erally it) is sick 


Its editor positively refuses to become panic stricken over t 
awful dangers of “a doctor's trust.” He says: 
“Someone somew! cre is worrying about a measure bet 
Congress which is pointed out as an effort to ereate a 
tors’ Come from time to time painphlets and pe: 
icals setting forth the danger therein to our bulwarks 
palladiums, and urging that the editorial shirt be torn i) 
interests of a free nation and independent colic cures 
other helpful dope. 


trust. 


to the Don't Worry Club. even unto 


“Still, we belong 
thirty-third degree, and this mighty menace of medica! 
excites us not at all atter reading the measin ; 
functorilvy, we tail to see it that way. Also, anothe 
for comphicency is the fact that this alleged trust is s. 
be forming by government assistance. Since t 
elrument frowns on trusts, except those of its own, 
the postage stamp industry, that is another occasi 
relief, 
\lso, this matter of drug regulation may need ¢ 
bit more stringent, Most of the doctors we know a 
able men. even if their pills and powders fail to ¢ e 
de-red results occasionally or oftener. And they ai \ 
apt to know more of their business than the rank 
they might even be more reliable in regulating 1 mane 
facture and sale ot dope of one kind and anotlhy than one 


who-e favorite reme-ies are bag-punching, back rn 
holding the thought. And there isn’t going to be anv lew t 
we can see from this distance which will) prevent people 
voing after health in the manner which seems to 1 most 
desirable‘and likely to get results. Tf there is any - 


shou 


tion in the amendment aforementioned, it 
barrels from Congress, and prebably will; even i 
Would be repealed, for there are plenty of peoph 
to svree with the doctors, who don’t even agree 


themselves. 
\bout all we are sure of is that the pamphleteers 


the Opposit ion haven't made their case clear. 
their articles are too long and uninteresting, and 
place to bust the trusts, if trusts there be, is in th 


of reason known as the supreme court.” 


This line of argument is commended to our excited = 


friends. It there is a doctor's trust, why not hale 
court and “bust Tf the Owen bill interferes v 
sonal liberty, isn’t the Uniced States supreme court a 


Certainly it won't last lon: 
is everything it is charged with being. 

ln the New York Sun tor February 8 appeared an es 
editorial on a federal department of health, To this ar 
exception, that the proposition for 


department was inspired by “political doctors.” To whi 


place to prove this? 


asserting 


tool 


replies: 


‘To the boards of health that are ‘political’ appointers 
the people owe their education; these men issue bulletins to 
teach the people how to maintain their health, and they « 
with the connivance of the honorable doctors whom they secon 
to dupe into acquiescence in measures which actually “Hike 
the bread out of their own mouths,’ that people like our cor- 
respondent may keep out of their clutches. Witness the edity- 
ing spectacle now before the public of the New York Board ot 
Health begging the Tammany representatives of the educated 
people three times for a paltry «ppropriation to prevent the 
spread of small-pox, which if unrestrained would bring to the 
doctors, honorable and dishonorable, more fees than woull 
all the splitting of fees for a century. No wonder this er 
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respondent characterizes the honorable doctors as innocent 
oid confiding (synonym: simple, idiotic), for such examples 
of altruism do not exist among any other class of citizens.” 


one more quotation, this time from the Cynthiana 
NV.) attack in the 


-tate legislature on the Kentucky State Board of Health, the 


Log Cabin. After discussing the recent 


elitor proceeds to formulate his creed in no uncertain terms: 


plivsician opposed to vaccination is 
rity years behind the times. In our opinion every physician 
he presumes to treat should be able to meet the 
quirements of the State Board of Health, There are so many 
ical colleges in the country that a diploma has a very 
lefinite meaning. Even lawyers and school teachers, no 
matter what diplomas they hold, must undergo an examina 
ton to determine their qualifications before they can practice 
teach, And it is very much more important that the people 
ive some slight protection against the medical incompetents 
vl the fakers. The physician who is qualified will not 
ject to the reasonable requirements of the State Board ot 
ealth, and those who cannot meet those requirements are a 
ence and ought net to be allowed to attempt to practice 
In our opinion there is mo class of men who do 


In our opinion, any 
diseases 


diene 


e unselfish labor, without reward, than the medical pro 
ssion. Many people will doubtless be misled by the 
sinuating and indefinite harangues of the ‘League for Med 


i} Freedom.” but we are very sure that legishiter 
itizen is doing his state a splendid service when he 
-tute board in every effort to se toords 
we milk, healthy cattle. and to keep the quacks amd the 


ompetents out ot the medical profession.” 


every 
every 
ure 


olds the 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
al Subject for the Month: Discases of 
Infancy and Childhood 
Eighth Month—First Weekly Meeting 
DIGESTION IN INFANCY 
ANATOMY AND 


vlerie 


AND CH 


STOMACH, PHYSIOLOGY 


size position, musculature, at birth. one veal 


by up to one vear. Gastric juice: con 
~tituents, reaction, Changes o eurring in human milk. in 

wis milk. duration of gastric digestion.  Baetericidal 
of gastric juice. Elements absorbed from stomach. 

INTESTINE, ANATOMY AND PILYSIOLOGY 

ength, position (a) of small intestine, of Jarge in 
toatine 

HINAL Digestion: Changes in) proteids’ active agent 


rholivdrates at birth. six and twelve months. Chanees 
fats. Action of bile, of suceus entericus Elements 
oportion of each. absorbed from small intestine. Abs rp 
Irom large intestine 
NAT BACTERIA: Bectorium lectis acrogones. Racillus 
eect of each. 
Color, COlsisteney, odor, resetion, composition (a) 


b milk fe Cs, 


ACT TE GASTRIC INDIGESTION 


Improper diet in quality and quantity, changes in 
cold, 


Depressing conditions, heat, denti- 


onset of acute infections. 
Food stagnation, vomiting. pain, depression, stu 
temperature, weak, rapid pulse. diarrhea. Usual 
Prout ‘ sis. 
PNY (a) Empty stomach, (b) secure rest to it 
ich Washing. Dieteties. Medicinal treatment, 
REFERENCE BOOKS FOR THE EIGHTH MONTH 
tises of Infancy and Childhood 
Pediatrics 
I .. Diseases of Infaney and Childhood 
Vinerican Text-book of Diseases of Children, 
nd Pisek Diseases of Children 
I d Wells: Diseases of Children. 
rounder and Schlossman: Diseases of Children. 

|. Progressive Medicine, March, 1907. 

-. \lexander and Bullowa: Archives of Pediatrics, January, 
Alexander and Bullowa: THE JouRNAL A. M. A.. Oct 1, 
Morse New Orleans Med. and Surgical Jour., August, 110 
Falbot: Boston Medical and Surgical Journal, Feb. 3, 1910. 


EDUCATION SS 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


AKIZONA Phoeminxn, April 2-2. See. Ane Martin 

CALIPORNIA® San April 2.) Seec., Charles L. Tisd 
N20 Butler Buildi 

State Capi Phen \ Liv. A 
Strickler, G12 Empire Building 

IpAtio: Boise, April os ie. J. A 

\. Egan, Springtield 

MINNESOTA State Universit Minn = I 
oS. Fullerton, 248 Lowry idling. Si. 

MONTANA: The Capitol, elena, A ber, Rida 

OORLATOMA Oklahoma Citw, April Jel Wott 

Ritepe Room S15. Stat Provider 
Sec. Dr. Gardner T. Swarts, ‘ 

Harding, 310 Templeton Building 

H. A. Barbee, Point 


Nebraska and South Dakota Reciprocate 

Dr. C. PL Fall, se Nebraska 
Health, wt reciprocal relations 
between Nebraska 


retary of the State Board 


states ft been established 


basis of an 


ination only 


Missouri September Report 


Dr. Frank B. Hiller, secretary of the Missouri State Rou | 
or tlealth reports the written examination held Kansas 
City, September 25-27, 1911 Phe number of subjects exam 
in was 14: total number of questions asked. pes 
centage required to Phe total mumber of 
eNamined was 33. of whom 36 passed amd tail 
lollowing colleges were represented 

| 

College Grad ‘ 
Northwestern University Medi: rent 
Rush Medical we | 
Hilimeis Medieal Colley 
University of Kans sth 
University of Leuisvill dy 
Johns Hopkins University Timed | 

60.8, 82.5 
St Louis University 
St. Louis Coll, of and 11 
Kansas Hahnemann Med ‘ dens 1 

Ensworth Medical Colles 

60.03 (3928) 75.5. 76.1. TR S1.8, 
American Medicent ¢ ‘ > 
University of Pennsvly ss] 
Meharry Medical Colleg 

Kentucky School of Med 
St. Louis College of Phy nd n " ‘ 
GOR, GTR 
Medical College Minn) “uve 
Versitvy Medical Colleg city end if 
(reizhton Medical Colles “7 
Texas November Report 

1). Mitehell, secretary of thre Nats State at 

Medical Examiners, reports the written eNamination held at 


Fort Worth, Nov, 14-16. 191] Phe number of subjects exan 
in was 12: total number of questions asked, 120: pes 
celitage required to puss. 75 Phe total number of candidates 
examined was 27. of whom 23 passed, including ome osteopat 


tailed The toll colleges Were Penresente 
PASSED \ I’ 

College ont 
Atlanta College of Physic ind Sure 
Chicago College of Medicine and Surgery Nl) 
University of Louisvil Md) TH, 
Tulane University of Louisia: 
Tults College Medien! Sehoo 
St. Louis Medica! College ren 
Coluinbia University, College uf Phys. and Surges | 


— 


Jour. A. M.A 


QS MEDICAL EDUCATION Maren 23, 1912 


1 yersity of Pennsavivania........cccccceccccens C1008) su Univ. of Michigan, Dept. of Med. and Surg. . (1883) 1 
Vonderbilt) University rai) Barnes Medical College... (1907) 1 
tort Worth Unive rsity SO Washington University ... 1 
i niversitv of Texas Eclectic Medical College, Cincinnati........ 1 
tional Medical School, Mexico Cliy.......- The following questions were asked: 
PAILED 
niversity of Louisvill oo ANATOMY 
is Hospital Medical Colle. Answer 10: 1. Name the bones of the cranium Give the anat 
Luiversity of Nashvill: Ta o ot the inguinal region and the Give the contents 
of the nine regions of the abdomen bh. Give origin, course and dis } 
tribution of sciatic nerve Name the branches of the aorta 
ascending, arch and descending Give course and distribution of 
Colorado Jani ary Ri port the carotid. Give and describe the blood supply of the stomach and 
bowels Describe the pulmonary artery » Name the muscles 


Dr. David AL Strickler, seevetary of the Color State the ebdemen and give origin and insertion. 6. Name and give rela 
Board of Medical Examiners, reports the written and oral tioy of the important organs, vessels, nerves, muscles and structur: 


ef the neck 7. Give origins and insertions of muscles of 
‘ mination held at Denver, Jan. 2. 1912. The number ot! vhoalder, 8. Give muscular and tendinous attachments of patel! 
thieets examined in was S; total number of questions asked. % Give the course of the external and internal saphenous vei 
Deseribe the portal cireulation 11. Describe the sympat! 
SO; pereentage required pitss. 6). Phe total number nervous system. Give anatomy of ear and mastoid th 
candidates examined was all) of whom prissed, Twenty- relations 
oue candidates were registered on presentation of satisfactory openngae 
on Answer 20: 1. Name and describe the membranes of the In 
credentials. ineluding state dicenses. The following colleges ‘Prescribe the red blood-corpuscle and tell source of origin 
Were represent |: (rive tructure of human skin. Describe the appearan 
healthy adult liver as seen by the microscope Locate 
PASSED Year Per Structure of Peyer's patches. 6. Name, describe and 
Grad Cent iwe types of epithelium. 7. Where are the nerve cells found’ 
| ty of Colorado (LOTT) the thyroid gland and describe its structure % Nan 
we Cell Medicine snd Surcers livers of the retina. 10. Name the varieties of muscle and 
\ jen) College of Kansas City difference between them 11. Describe non-medullated fib 
Where oecul IZ. Give histologic difference between the | 
and cardiac end of stomach. 
ENS ‘ vi PATION OF SATISEACTORY CREDENTIALS 
Year State PHYSTOLOGY 
‘ we Grad Licenses Answer to: 1. Name the principal Rroups of the norn 
f Colornde DODD nis of the body and give illustrations of each 2. W 
stern University: Medical Seheot en livdrates, and what part do they take in the general 
Cniversit Connecticut olism”? 2. What is the distinguishing element of ¢a) alb 
ne Medical College Kansas ON diet of ca) animal food not suited to man’s m 
i: Medical Colles \ thle substances’ Name the fluids secreted by the ¢ 
iN Medical Ce ge, Coll. or bas Surges. e105) iratus Where secreted, and reactions of each? 6. 
Ix versity Penni trie juiee, its aetion and the product of gastric « 
! ce of Medicine, Letitsvi Indiana 7 ribe the echvle, and how dees it enter the general cir 
Dniversity of Louisiana Louisiana bescribe briefly the phenomena of the coagulation of 
tx ¢ Medieal Sehoo New York What are the solitary glandules? Where found? Tl 
Michivar of Med Surg... Ili tion he iris and give its function 11. 
Minnesota, Collese of Medicine (12) Minmeserit ition of the blood and the functions of its compo 
i itv Medieal Colleg City Missouri Iz. What is the physiologic significance of diabetes or in the 
th Modical Sehoo (1) New York BACTERIOLOGY 
\ wl od oll ‘ Ik eV 
as Col! Answer 10: 1. Detine bacteria and classify them aceording 
versity of Penasyivan Penni. tat and Ox) cen requir ments, de x ribing each class ition and 
‘Tenness Tennessee viving examples 2. Discuss microbic association. 
= What is the chemical nature or composition of bacteri \ 
pathogenic germ’? ‘Toxicogenie? 4. Tell what you 
acid fermentation-—in the mouth, the stomach, mill 
Waskington Janvary Report cause umd the material acted on ny What is necessa 
7 w Strate the eausal relation of a microorganism to a gis 
Dr. F. PL Witten ecretary of the Washington State Board (iis he four rules of Koch %. What are the wat 
‘ mw worl vou determine the resence of 
Medical Examiners, reports the written examination held bacteria - wat r? between and 
Spokin january 6. 1912. The number of subjects ex 7 A snmple of sputum is brought to you, Tew would vo 
the presenee or absence of the tubercle bacillus? Wh 
mined in was TL; total number of questions asked 110; pet en S What are toxins? <Antitoxins?  Distingui-s 
ive required to pass, 75, and not less than GO in any one an and passive immunity For what diseases ary 
35 passed. ineluding one osteopath, and 14 failed, in 11. Deseribe Widal’s reaction. 12. ¢ 
one osteopath The following colleges were rep }) » for the Pasteur treatment for rabies, 
CHEMISTRY 
PASSED Yen Total No. Vpewer 10: 1. What is urea? How would you det 
Grad. Examined it What degree Fahrenheit is 5 Write th 
d Gross College of Medtein (1070) 1 er 4 baking seda, lunar caustic, cream of tar 
‘ \\ hington University 1 ‘ i of lime, fire damy 1. Give the chemical d 
‘ nd S.. Chica n calomel and corrosive sublimate, What is 
Med Colle 1 of erystallization, ib) efllorescence, d ‘liquescence \ 
! Medien! Colle 1 a rat ids? ib) From what are they derived ? icy Na 
Med. Coll, amd 1 chiet proteids, 7. Describe (b) its properties; 
University. Medical 1 the purest natural 8. Name the halogens, Give the 
li liversit Mee nd atomic weights. Deseribe the various allot ropir 
sity of bom, What is meant by a volatile liquid?’ Nat 
ns Hopkit versl ene e its formula (b) same question relative to a d 
‘ fi’. and S., Baltimen 1 11. calorie, (b) synthesis, (¢) molectie, 
of Michigan, Homeopathic 1 point, (e) osmosis 12. Complete the following equations i 
University of Minnesota, College of Medicine and Write the name of ea h resulting compound under its formula 
St. Louis Universit, 1 NaC 
Washington University, St Louis 1 As.0, + 3 11,8 
Cornell University Medical Cec llegs 1 PATHOLOGY 
University of Buffalo (USOT) Crete) 2 Answer 10: 1. What are the characteristics of a growth w : 
Columbia University, Coll, of Po aad make one pronounce it malignant? What are the principal suo 
Ohie-Miami Medical Colles cist) = visions of malignant growths and how do you distinguish them: 
Cincinnati College of Medicine and Suracty 1 Give the pathologic appearance (macroscopic and microsc: 
i hiversity of Oregen eR 1 of the kidney of chronic interstitial nephritis and give the urinary 
Willamette University 1 findings 3. Describe carefully the condition of the arterics if 
Woman's Medical College of Pennsvivania 1 arteriosclerosis and describe how the heart is affected by it 
Trinity Medical College, Toronto, Ontario... c Tiny 1 What is the pathologic condition in diabetes mellitus ? 5. Deseribe 
carefully the appearance of the lung (macroscopic and microscopic) 
FAILED in acute lobar pneumonia. 6. Describe various 
*hysicians surgeons in the formation of a tuberculous cavity in the lung. iit 
‘ exe of Physicians and © : tissues are affected and in what manner are they affected in 
&. Describe the gross and 


Phvysio-Medical College of Indiana. 


diphtheritic paralysis of the legs? 9. Describe 


school of 41906) 1 minute appearance of the typical alcoholic liver. bes 
Mt ( 1910) 1 lesions in acute cerebrospinal meningitis (epidemic form). |" 


t 
| 
| 
¢ 


to 


wseribe the pathologie conditions present in exophthalmiec goiter 
rf ‘Describe the tissues affected and give the microscopic appent Book Notices 
ance of the blood in’ pernicious anemia. 12. What tissues 


are 
affected in rheumatoid arthritis? Deseribe the joint lesion 


OBSTETRICS Din EXPERIMENTELL BAKTERIOLOGIE | 
Answer 10: 1. Name in order the things to be determined on Vou Dr, W. Kolle. Pr. r «ke liysiene und Bakteriologio ay 
visiting & patient supposed to be in labor. 2. Define the first, sec Universitit und De. Medizvina Nriegsm 
end and third stage of labor, and give the mechanism of bree feriums Bertin Phird Edition Volume and i’ 
presentation. 3. Give the detinition of pseudocyesis and name Price, 88.500) Pp. j tration New Yor) 
her conditions from which to distinguish it, and give the differ Co. 1911 
ential diagnosis 4. What is eclampsia, its Irequeney, time of 
urrence, and effect on mother and child’ 5. Detine premature This book has reac! ed its third edition si: 1906. she 
lshor and abortion, naming the most constant causes of each in : 
der of importance and frequency Describe fully the obstetric: substantial and me hited popularity Its SOTO 
ps and craniclast and hame the indications for their ditlerent from at of an ordinary text-hoo ol the 
What do you understand by accidental concealed hemorrhage Give 
duses, symptoms and prognosis, Detine vey ion, name the familiar in this country, in at itis Written in the form 
kinds and teil when indicated What Is puerperal infection lectures, of which there are fiftv-nine, and relation 
pieture of a cCuse, including Cases, svinptoms and 
low 10. Detine hydatidiform mole and give <Vmptoms, fre ba teria to al-ense recetvVes far more consick ition 1 in 
roy, pathology and prognosis. 11. Name and describe four of th properties, characteristics and b Ohosy Oot the bacteria 4 
common abnormalities of the female pelvis 12. Name con 
is eceurring during labor which jeopardize the life of the ehild selves It is eminently the ~ rt ot boo Wii mild 
rm NTCOLGGY This library ol the progr I 
\nswer 102 1. Define a poison. Give methods in which they may and who wishes to have at hand an uthorit ’ " 
troduced inte the organism. 2 rive Classificution of poisons extensive, vet readable ay ount of the infect Is 
effects, local and remote, oj POlsons In seneral and indicat: thin j | \ 
airticuler poisons that affect” particular organs or. structures He Which cause them — 
What are plomains? 5. Give symptoms of mushroom poisoning however, this publication is extremely de Pective 
the poisonous gases most commonly met with and viv: | leet 
7. Give symptoms of poisoning by arsenic Giv “bsolute ‘ ati ‘ onk 
tus of poisoning by phosphorus S. What diseases may follow On the infectious diseases. wh lois meithey considerabl 
iting pork? Describe them % Describe idiosynerasy and ‘ 
nee and state what effect thus may have on poisoning portian al thought at first to 
habitual taking of poisonous drugs diminish ihe risk of the OMlissiois im this re | t. until y beout tliat 1 oul 
insidious remote effects’ 11. What is Wood aleohol?  Llow \ 
1\ i =! the ‘ 
it be recognized from grain alcohol Describe symptoms of practically ‘ 
ne by What is denatured aleoho Is it poison on bacter cise ‘ jects 
t pvlsoning may a seurlat a-like rash " 
Kind of peisoning may a scarlatina-lik i be sure. there are a to Americans. | 
GYNECOLOGY bis and o ! Deu esti 
Ww 1. Give differential diagnosis appendic practical purposes this bee j 
sided adnexal inflammation =. Name varieties of fibro ds - 
quent location of each and diagnose from an unruptured Written lectures on Ger eteriol ion pel 
vestation At what age dees carcinoma of the cervix omissions Fhe n of the elatio of bhovir 
ently dewe lap? prognosis, method of disseminatio 
ential diagnosis from cervical erosion Name varieties human tubes Conta on tion « 
trual abnornialiti ri and wiv i vel fundamental observations of Pheobal Sin 
is the uterus normally protected from infection by pathe 
erla? 6. What is pelvic hematocele * or what is it most ba lus is hot by Welle lo 
! ix ken * Veet low ry 
be mistaken | tology and _ What pure culture: blastomveet na 2 
“mus? bartholinitis? Pyosalpinx % Cos Veodynia’ THemat 
Give distinguishing symptoms a tour months’ to the few comparatively insignificant 
in uterine fibroid and an ovarian evst Deserib observers; Flexner’s maste) studies of 
nstruation and the changes that tak pla In the endo 
it that time What is sy Huvelution And what are tions and anterior litixs are lis 
Hologic faetors? 11. How would vou dis Inguish bety the plawue studies in ¢ wre md « 
Chenorrhe; the menopause or three and one-half 
enaney? 12. Give symptoms and diagnosis of gonorrhes the end of the chapter, It is that 
ile Why is it so serious in the female? \nd what are condition exists: o the German « the « © of n 
GENERAL DIAGNOSIS serenice serieusiv: delaved by ‘ hee 
1. Differential diagnosis of intra ipsular fracture OUP part We must suiler ive the 
mMsiocition of head of femurs 2 (sive in detail tests to 
scientith litera i thre nt ‘ 
‘ «of mat In a pritient whose history is hobtain ! 
th sSvinpioms and physical Signs «of pulbli- ne Wi should ‘ to |} 
stuge of fail ive h 
ne compensa n include the rood of all nations a at ‘ 
percussion, auscultati mool respirutio \ it 
(i) selidification of pulmonary structure ih) larg (herman speaking countries Wever mu i 
ustic walls: Inte pleural soe Give 
efusion in . the product other lands 
pathognemic symptoms of how 
witiple neuritis from locoms tor ataxia * Detin 
“Is vulgaris: herpes Zoster. \ description of tiv Kips Ips Plage 
how prevent? S. Diagneos [Ween tetanus mote i! 
~ : be In what lobe is mingham Clot} its ¢ I’ 
toe cerebral absce: year disea in iitions New Yor ‘ & l 
‘ of cerebral abscess following empyema of th 
In abdominal operations it fr quentiy necessa Phe plaved by the on 
intestine be recognized with certainty or the sma ‘ : 
ively ldentified Giive differences many tomat Hows has been various regarce 
aignant stricture of the re um? Tlow far abev Years, some writers attributing to it reat impo ' 
asserting that it usu liv las hitth svi ! 
NE 
\ 1. Name the food principles and state in what pro- 
m at balanced ration. Is there ary one food which has certainly “gone the limit Ho Assigning moval 
principles in the proper proportion Whit Is the. ney a causative intluence in the productio | 
om a single article of food? What is the chief 
nfantile mortality’ Give directions for the proper conditions, In Tact, ire any ‘ 
‘ the time of milking and until it is fed to the child Inelu led among the results of movable k t wo 
A In milk ever justifiable Why? 3. Why are 
dangerous? What is the effect of alcohol taken hard to find them Phe author 
Is on the stomach: on the liver: om the 


movable kidney are <o diverse that their 
(isease: «d) on the eapacity for work: on the 
it 


Cnulerat 
4. What constitutes a 


sife suitable Is of little practical value So tar as mssible they 
d What are the best methods of purifving a wate: grouped mo such a wav that those reterable to a partiou| 
are the best methods for the disposal of sewage? 
‘rive Tully the hygienic measures for tuberculosis, organ Or system are considered together Arranged in 
» * of the patient and for the protection of others way they can be deseribed under SIX headings, according 
means for the disinfection of Cloth 
ing Sputum? Execreta? Dishes? 8. What constitutes they relate to (1) the kidney and urine: (2) the se. 
a breathing What are the chief impurities of Imd organs; (3) the digestive system: (4 the circulatory 
art re their How much air space does the indi 
vid “. OF the clothing fibers, which is best protection tem; (5) the cerebrospinal nervous system; (0) the mind 
Against cold? Which is best for underelothing Under these six headings are described almost every conceiv- 
For { Give reasons, 10 Discuss ventilation and heating hl 
of hom standpoint of hygiene. 11. What are the require. @%e symptom, including pain of all kinds and varieties, Bight 
a ; chin and others to prevent the spread of disease? — distinet points on the anterior surface of the body and nine 
meat and food inspector, what requirements would 
20U bak j 


dealers in these things ? Give reasons. on the posterior suriace are na pped ont as characteristic 


Sa. 
! 
il 
i 


SS6 BOOK 


locations of kidney pain, Albumin and casts, it is said, are 
frequently found in the urine and may lead to an erroneous 
diagnosis of DBright’s disease. Blood in the urine and pyuria 
ria OCCUP, the author believes, as a result of movable kidney 
vind be cured by tixation of the kidney. Under female sexual 
disorders are found mentioned dysmenorrhea, profuse leukor 
rhea, endometritis, ovaritis, menorrhagia and metrorrhaia 


wid even prolapse of the uterus. Under male sexual dis 
orders are found the following: “aching pains in the testicles, 
nocturtal emissions and delusions relating to ihe 
orgs may be caused by movable kidney.” Under 


of the digestive system are mentioned capricious 
dppetite, Hhatuleney, and vomiting, constipation aud 


diarrhea, dilatation of the stomach, gastric uleer. mucous 


colitis, and atheetions of the Under disorders of 
the nervous s em oare found neurasthenia, headache, ep 
he tuchveaurdia and Ray disease. ay disorders ot 

eomind Wwe find the collowing: loss of memory, mental eon 
mental depression, melancholia, suicidal tendencies, 


morbid fears and emotional disturbances 


HW thus be seen that almost any condition may be the 


toot movable kidneys (for the author believes tat both 
are movable very commonly) and may be cured by 
fiiing the kidmevs The author seems to have almost unlim- 
ited) taith in the value of Hephropers in pelvic disorders liv 
This connection we tind the following: “The writer has known 
wt cause Where at one sitting ventrotixnation of the uterus, 
eXeiston oof tee right ovary, appendectomy and rivut-sided 
were perrormed! Such procedures saver ot eross 
and are out oof phiee scientific surgery.” But 
ppese patient badly disphreed uterus with adhe 
sions of the appendix to the right ovary or tube: is it te be 
expected that fixing the kidney is going to cure all of these 
comditions (iy should these various op rations be done one 
t time. thus subjecting the patient to several operations 
tstead of only one It is a great deal mere unscientific to 
ting movable is votny to cure all oof 
these conditions than it is te do all that is necessary at one 
tien provided th pattient is in condition te the 
heing dur 


Phe author assigns to trauma the first: place amons ihe 
‘ oot movable kidney, vet he does not cite singl 


k nes Wis proved to he the res it 


fle anthors method of fixing the kidney uot 
is he states It is a combination of the ideas of Ede- 

holds. Cioelet and Brodel. 
o believe that movable kidneys are harmless cael 
~ to ne svmptoms may read the book with benetit 


wre ~ no «onubt that movable kidneys con 
thle disturbance ino some patients, but one should net 
too seriously all that is said conceruing svinptomatology, 


some oor it is certainty: overdrawn 


Errove \ Ready Reference Book to the 


Clinies, Laborsteories and General Medical 
\ I" ipal Cities of Animes 
Price, Pp. Led, with Maps of Berlin, Edin 
i eh, London and Pat Philadeiptia I’. Blakiston’s Seon & to 

Phe object of this handbook is. in the author’s words. “to 
vive a comprehensive outline or the medical work ot 
Rurope, as a guide to Ki wlish-speaking plivsis ans Who eo 
ter pest-graduate work and as a book of reference for 
all who are interested in medieal work in other lands.” Since 


the author regards Germany as “the most attractive country 
in the werld tor medteal men.” he has devoted over ao chird 
ot the book (ninety pages) to the various medieal centers 
of Germany. lis sixteen sears’ residence in that country has 
enabled him to give a tull and interesting account, for Berlin 
especially, not only of university courses, but also of various 
institutions of medical interest. sueh as the state institute 
tor the examination of foodstulfs, the open-air schools, the 
convalescent camps and works of public sanitation. To the 
prospective Visitor to Germany at least. the book would seem 
te offer much assistance. About eighty pages are devoted to 
Great) Britain, twenty-eight to Austria-Hungary, twelve to 
France. and twenty-five to the rest of Enrope. A somewhat 
perfunctory trertment of Europe outside of Germany might 
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NOTICES 
secm to be indicated by the fact that the address given for 
the American Medical Association of Vienna is one which 
has been superseded for nearly a year and a half. Apparently 
neither the author nor any other competent person has read 
the proof of the book, tor it abounds in typographic errors, 
such as “praktesch” for “praktisch.” “Verien” for “Ferien.” 
for “Pitie” “Brabont” for “Brabant” and “Uttrecht” 
for “Utrecht.” With the improvements that a second edition 
Will probably include, this handbook will be of much service 


\EEEITEN AUS DEM PHARMAZEUTISCHEN INSTITUT DER UNivers: 


rvr Hlerausgesebon von Dr. Thoms, Professor und 
des Pharmazeutischen Institutes der Universitit: Berlin 
Volume Cloth Pp. 280. terlin: Urban & Schwarz 
berg, 


The eighth volume of these “Arbeiten” reports the work | 
on the same plain as the previous volumes. The depo 
ment is still under the able direction of Professor Thy 
Whose name is now well known to those interested in 1 
campaign for integrity in the exploitation of proprietary 
eddies Phe reports of work on secret remedies, ete. is pel 
of Jess interest to American physicians because none ot 
remedics investigated is exploited in’ the United Stat 
at least to any considerable extent. Such investigation 
valuable, however, becuse there is no knowing When a 
trum Which has exhausted the soil in Europe may be 1) 
planted to America in the hope of securing a more pu 
erop Some oF the am Ives ~ illustrate the identity ! 
vetion of the nostrum-maker’s mind ino all) countri 
Cities \ substitute tor alcohol in spite of the afl 
of the makers that it contains no methyl ethyl or amy 
hol, turns out to consist wily of the first-named \ 
der-nerve boubon” is tound to consist of milk 
und tron-conteinme bolus alba. 

Most ot the work is of a screntifie character inchaidi 
tivation of methods of extracting druvs, adulteration 


ean sandalwood, and similar topics. An interest 
Protessor Thoms deals with attempts to cultive 
peppermint in Germany, by whieh it is hoped t! ( 


Will become independent of Japan ino the sup; 
peppermint and menthol, 

Another important article deals with the st: 
chemical properticos of epinephrin, large sect 
book is devoted to the Investivation of foodstulls< a) 
products trom the colonies, Like previous volume 
in this work contain much of interest to pliysicna 


ts pharmacists, 


Beivisn Copex, 1911 An tu 
for the Use of Medical Uraetitioners and 
by Direction of the Couneil of the Pharma 
‘ (avent Britain Cloth Pais London Phas 
Press, TZ Great Russell Street, Wo 1901 


The preface states that “the chief aim of the wor! 
provision of aceurate information for preseribers 
pelsers The first) edition appeared in 107 
present edition is divided into two parts; the first, 
pensatory portion, comprisite pages, is devoted t 
vraphs on drugs of vegetable and animal origin, and ot): rs 
dealing with chemical sub-tances used in’ medicine I) 
case of crude drugs the botanie or zoologic, geograp!) 
conumercial sources are stated. For all drugs the met 
“or collecting, preparing or manutacturing, their physical poop 
erties, actions and therapeutic uses, modes of administrat™ 
antidetal treatment (if poisonous), incompatibilities, ete.. are 
tersely given. The principal preparations of the importa 
drugs are described and attention is frequently called to 
reputed composition of medicines sold under trade names 


The second, or formulary portion, comprising 337 pages 

made up of formulas for a large number of medicinal prep- 
arations and is therefore similar, in a general way, to tu 
National Formulary in this country. The quantities in the 
iormulary are given both in centesimal and in imperial values. 
The book contains many tables and, besides the general sub 
ject index. also a therapeutic index such as is found in most 
dispensatorics.-a feature which, unfortunately, seems to 
appeal te many physicians. While the formulas given wre 
man’ and excellent, and their inte!ligent use by pliysciais 


~ 
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in place of proprietary remedies represents a step forward 
in therapeutics, the physician who uses the codex should not 
necede to the evident intent of its compilers to favor tiie 
employment of such formulas in place of critical prescribing. 
\While bibliographic references have been omitted in the inter- 
est of space, the work bears evidence of having been evriticalls 
written and of having been revised to include recent phar 
aceutical investigations. In these the work is much 
superior to the dispensatories published in this country and il 
~hould, therefore, be of correspondingly greater value to 


ns. 


(ase THIstories iN Nevroioey A Selection of Histories Setting 


the Diagnosis, Treatment and Post-Mortem Findings in 
\ ous Disease By E. W. Taylor, M.D). Instructor in 
\ ology, Harvard Medical School, Boston Cloth Price, 
o> Boston? W.M Leonard, 1911 


fhe object of this book, the third volume of the Case }lis- 
series is to set forth in practical form the fundamental 
- regarding the symptomatology, diagnosis, treatment and 
ologic findings in the more frequent disorders of tli 
ous sVvstem, 
rusal of the case histories leads one to the conelusion 
y are actual reproductions of elinic and private cases. 
might say that they are more photograp! ie than artistie 
es and consequently are accurate and instructive. but 
niertaming., OF course, a Charcot is born only once in a 
ve but the book would not lose an jista by an atte nyt 
mitate that master of medicine, who was also a mast: 
le. The most logical use for this book would be. we 
veo as a companion to the student of medicine who begins 
vo oof clinical neurology Two defects will alwavs 
the way of making these cease histories popruntaa with 
neral practitioner the unpardonable brevity of treat 
the utter neglect of etiologic patholouy 


ERKENNUNG PSYCHOPATHISCTIEN KoONSTITUTIONEN 
IAP TEN SEELISCHEN VERANLAGUNGEN) UND DIE 

PUR PSYCHOPATHISCH VERANLAGTE KINDE! Vou Th 
‘; Med Rat. Direktor der Psyvehiatrischen und Nery 
er Kel. Charité in Berlin Paper Price, (80> mark Ip 
in S. Karger, 1912 


> small brochure Professor Ziehen cites a number of 
cusses oft pavehopathicalls predisposed ihdren 
r his observation. They cannot be educated in the 


or the teeble-minded, for they are intelligent : thes 


, the sent to an institution for juvenile criminals. for 
not criminals From this class are drawn a large 
Vayrants and prostitutes, The author makes an 


or the erection of special schools in 


lren and believes that economy if not humanity 
npt such action, A similar need, no doubt, exists 
try 
F Ry Frederick Randolph 
merivy Adjunct Professor of Hist mv and 
I'h inns and Surgeons «Medical Depart 
itv) nd Adam Marion Miller, A.M... Instructor in 
of Physicians and Surgeons «Medical Diep: 
University, Second Edition Cloth Prices, 84.50 


illustrations New York William Wood & 
ipal criticism made on the first edition still holds 

“ t t the hook Is too pretentious for the student 
mylete for the embryologist. The entire subject 

in a most admirable manner, clearly and con- 


cis plan of adding brief “practical suggestions” at 
1 li chapter is commendable. 

\ Ix ER Von L. Scholz, Direktor der Provinzial-Irren- 

‘ tin Kosten. Paper. Price, 8.60 marks. 
‘ ger, 1912 

| director of an asvlum for the insane and idiots. 
ha tt i splendid book fer educated persons of all 
clas 


vlresses himself particularly to the parents and 


edu o! abnormal children. The book contains little of 
iitere-t to the neurologist, but general practitioners will 
find vrtaining and instructive. One need not hesitate 


=> volume in the hands of anv one having the care 


to Place 
Misses. An English translation would be 


oT « 


Olle, 


OLEGAL 


Medicolegal 


Physician Privileged in Diaenos'ne Pregnancy in Consultation 
Room With S ster of Patient Present 


The Court ol Appeals of the District of Col mbia aflirms 
With costs, a judgment on verdict directe] 4 deter 
ant. a phvsician, who was sued for slander int ‘ 
that. a cording to tlre pee inthis testimony ntracted a 
severe cold in Mareh, 1000, tre nthe effects of w she co 
tinued to suffer until uhout tly 27th of \lay \ en 
pamed by her sister, she went to the ollice of the defendant 
to obtain treatment Phe defendant gave her aopreseri 
and directed her what to do in mldition to tal 
wine, Tle also instructed her to return lat Th 
Becoming no better, she returned on the 
panied by het ster, i] tel ‘ ‘ re i 
she did her usual sickness and for tre 
respect thereat” on inlormed b 
plaintill that she was no better stivvested that it nl 
Hecessary to examine \iter thi 
‘You are in a delicate state and vou are about three mo 
to certain alleved differences between 
development and that of her sister j 1 
vested Doctor, probabiv she is the ty ! 
Where pon the sked the plain 
beim mtormed that Veurs i ‘ 
Condition Was ait ' to that \ 
ment the defendant as-ke Deo von d ut 
Years OF practice “and. on being ered in 
siti: Well. come thd befe tlhe i 

will prove that it is so. an it | 

S200." Tine Te ntili dul not wecede to thre 

tion. She consulted another 

hen, bart net chatve her condition Shi ‘ 
that she Was pre: iit 

Che testimony of the sister did not differ material! 
that of the plainutit She stated that the 
and that <li 1 Witlties 
it her request.” The phvsician wi 
quently consulted testitied that. hi- Opinio \ 
fering trom change or lite Phe lady \ 
had been emploved > maid testified n ft rile 
reputation for chastity and, when ays or witt is ‘ 

On that point. coups thre leten nt ‘ | t 1 
were willing to co that the plaintiihs reputation in 
respect Was wood 

At the close evidence for t } ntitl wrt 
motion of the ce 3 mt. 1 il thes t 1 | 
“privileged communications, and that t 

publication “HOWh to sustaum 1 thee 
til.” and a verdict was accordingly direct, tor thy 7 
Under sect On SIS OF Code, the 
Is made an oilfense wrongtully to Woman of unchas 
tity and the oils is declare to lial to a vil 
in damaves by the party injured Bu enerally « j 
Where both the party making and the party re ine ' 
munication have an interest in the subject-matter of "th on 
munication, the occasion is privileged and the question the 
remains whether there has been an abuse of the privile , 
othe words. whethe actual matice has been SHOW] | 


burden is of course on the defendant to est tblish an o 
of privilege, to prove that the circumstances were such as 1 
Warrant the statement of facts honestly believed to be trim 
When this burden is sustained. or when. on the admitted facts 
it is plain that a duty rested on the party making the 
ments, the burden shifts and the plaintiff! must 
actual malice. 
Admittedly, the relation which the defendant 


the plaintiff! on the occasion in question Was ot 


then show 


sustained to 


mest con- 


| 


SAN SOCTETY 


fidential character, She appeared at his office with her sister 
and sought his adviee as to her condition and treatment for 
the same. Each party was interested, and it was the defend- 
ant’s duty honestly to express an opinion as to the plaintill’s 
condition. The occasion was therefore clearly privileged. ‘The 
ouly remaining question wis whether there was anything in 
the plainti’s evidence whieh would warrant a finding that 
the defendant was not acting in good faith or was actuated 
by malice. 

In this ease the statements of the defendant were made in 
the matural course of his) business and response to tire 
express and inmiplied request) of the plainti® that she be 
Informed as to the nature ot her ailment. The sister, the 
only third party present, was there by the procurement ot 
thie the defendant Was in ne way responsible 
tor her presence. she accompanied the plaintill on each of 
the two occasions and, by request of the plaintiff, was pres 
ent when the defendant made the examination. The detend 
ant. therefore. had a right to assume that he could speak 
freely and frankly. Certain it was that unless he took advan 
tace of the occasion for the purpose of vilifving the plaintill 


of making statements so far bevond the demands of the 


oocasion as to indicate malice or lack of good faith, the pres 
ot this witness. in the disclosed, in no wa 
eted the situation 
Phere Was ne evidence whatever tending to show 
(on 1 ‘ sion of the first visit the defendant expresse | ne 
opin is te the condition of the plaintiff. On the occasion 
‘ second Visit: he expressed no opinion until he lad 
ion While it must be assumed that the defend- 
is mistaken in his diagnosis, there was no evidence that 
t conditions on Which he based that diagnosis did rea 
bly admit of the conelusion reached. There was no evi 
ar it the defendant bore the plaintif? any will On 
the contrary. the fact that she consulted him indieated that 
their relations were friendly or, at least. not unfriendly, Thay 
ne expressed his opinion te the 
plaintitt’. comdition. it) was but natural that the defendant 
should lave soneht to sustain that opinion, The conversa 
{ lowing the first expression of opinion was inspired by 
and ber sister, and there was nothing thea 
conversation indieating a lack of good faith on the part. ef 
1 <uevestion that the plaintitl submit to an 
examination clearly indicated his conviction that lis 
‘ Osis Was correct 


Proper to Consider Injury to Nervous System 


Ntarvvett s, Warren CL). Wash, Law RoW) 


Phe Court af Appeals of the District of ¢ olumbia. 
4 judement in faver of Warren, the plaintul who was 
i tall from oa seatlold tive or six teet trom. the 


olds that it was not error to permit one of the med 


to testify regarding the injury to the plaintili’s 


Witlesses 
nervous svstem Phe eourt savs that the witness. after 
describing the appearance and condition of the plaintiff, includ 
ine a hernia and the condition of his bowels and hemorrhages 
therefrom, proceeded to say that he was Inia highly nervous 


completely unstrune The defendant objected to 
any evidence of nervous condition existing as ot 
the aecident But the witness was permitted to say that the 
plaintiil was tremulous: easily moved to tears, could not eon- 
contrate thoughts: could not touch his fingers front 
with his eves slut: had vertigo and pain in the back of his 
was forgetful: had lost weight; could 


to any 


head: could not sleep: 
not bend over to work; could not go on a sealfold, or 
that these were results of his injuries. 


height; would fall 
that the shock to 


Cross-examined by the detendant, he said 
the nervous svstem Was caused by the fall. THis brain was 
certain extent, and probably his spinal column 


atlected te a 
Was jarred The nervous condition was the direct result of 


the fall. The court is of the opinion that no error was com- 
mitted in admitting the evidence. In assessing damages for 
pain and suffering, mental and physical weakness, and the 


prebrble permanent continuation of the plaintiil’s incapacity 
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to labor, as the direct consequence of physical injuries received, 
the jury were entitled to hear and weigh all of the evidence 
relating thereto, This was quite different from charging them 
to assess damages for impairment of the nervous system as a 
result of the nervous shock, in addition to the damages tor 
pain and suffering and permanent incapacity, 


Society Proceedings 


COMING MEETINGS 


AMERICAN Meprean Association, Athintic City, Jume 47 


Aluabuma State Medical Association, Birmingham, April 
Amer. Assnoof Pathologists and Bacteriolowists, Vhilacelphia, A 
American Urological Association, New York City, April 24 
Arizona Medical Association, Bisbee, May 7 


California State Medical Society, Ttel Monte, April 16-18 
Georgia Medical Association, Augusta, April 
Louisiana State Medical Society, New Orleans, April 2-25 
Marviand Medical and Chirurgical Faculty, Baltiniers 
Mississippi State Medical Association, Jackson, April dl 
New York State Medical Society, Albany, April 

South Carolina Medical Association, Columbian, April 
Pennessee State Medical Awseciation, April tel 


THE AMERICAN MEDICAL ASSOCIATIONS 
CONFERENCES ON MEDICAL EDUC 
TION, MEDICAL LEGISLATION 
AND PUBLIC HEALTH 


in OChicage, Feb 
(Continued jrom 


. Federal Inspection of Dairy Products 


De. TH. M. Bracken. St. Paul Minn.: Meat, milk batts 
are sources of danger, and, it) seems to me, we 
federal inspection of these produets because, as t! 


hl. they are net contined to any state. It is an 


question both as to the sale of the milk and butter . 
to butter. Why should we have federal inspectio 

and net federal inspection of dairy produets’ 1 

mere danger From the dairy products trom 

Phe dairy preduets are used raw state 


in cooked torm It would be easy to carry out pro; | 
inspection of dairy products because the federal go 
can cooperate With the various states, 

De. Park Lewis, Buifalo. discussed the campaig 


servation Of Viston. 
Resolutions Adopted 


ihe Committee on Resolutions, through its chai 


M. Caples, Wisconsin, recommended the passage 
lowing resolution and the conterence concurred writin 


1. The resolution oifered by Dr. W. A. Evans: 


WitereaAS. Fhe American Medical Association has gon d 
for an active suppert of health legislation : therefore b 
Resolecd, That this meeting endorse the position taken 


American Medical Association in its unanimous 

Angeles to support) pending national health legislation that 

it endorse the action of the House of Delegates in instrueti 

Council on Health and Public Instruction, the Editor rut 
ire 


JoveNab and the Board of Trustees to use every endeavor 
the passage of such national legislation. 


2. The resolution offered by Dr. Cressy L. Wilbur: 


Wiereas, The public health is essential to the public W lfare 
and the Government of the United States, by a formal invitation 


extended by the Secretary of State in pursuance of a Tesoeintion of 
Congress, has pledged itself to the success of the International Con 
gress of Hygiene and Demography, to be held in Washington. Sep- 
tember, 1912; and 

of 


Whereas, Immediate favorable action by Congress in the way 
vranting an adequate appropriation for the congress and providing 
for a suitable government exhibit is necessary in order to secure 
success: therefore be it 
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Resotved, That the Conncil on Public Health and Lnstruction of 
the American Medical Association at once cause the importance of 
the congress for the promotion of the public health of the United 
States and the need for a prompt appropriation to insure its sue- 

« to be brought to the attention of the Congress of the United 
States 

3. Dr. Moline’s resolution in modified form: 

Witereas, At present the Council on Health and Public Tnstrue- 
has a large amount of material which can be used in drafting 
del practice act. this conference requests the Couneil on Health 
Vublic Instruction to prepare a model medical practice act as 

is possible, 


Regarding Dr. Woodward's amendment to Dr. Moline’s 


yiot con, that the Board of Trustees be requested to make such 
appropriations as may be necessary for the work of any com 
’ ee that may be appointed, the Committee on Resolutions 


mmends that this be referred to the Council on Health and 


|" ¢ Instruction with the endorsement of the conferen 
Regarding the resolution of Dr. E. J. Goodwin. the Com- 

pottee on Resolutions recommends that the Council on Health 
Public Instruction be asked to appoint a committee to 
-tigate the present status of vaecination and smallpox 
sties, and that this committee also be instructed to pre- 
or have prepared a model bill on vaccination for such 

is may desire to adopt it. 


Resolved, That this copferenee request the Council « Health 
Poeblic Instruction of the American Medica Association to 


ps for the organization of a Committee on Vital Statistic 

ion to consist of representatives from the Americon Med 
American Public Health Association. tl 
\-seciation, Conference of Commissioners on 


nd the Bureau of the Census, for the purpose of considering 

mes modifications which may be necessary in the present 
w tor the registration of vital statistic. 

Regarding the recommendation of the secretary 1 tle 


-iment of a Council on Public Health, the Committee on 
utions recommends that this suggestion be endorsed and 
the Committee on Health and Publie Instruction be re 
ted to create a Council on Public Health to be made up ot 
<entatives of state boards of health and such municipal 


tments of health as may send representatives, 


Program for Local and State Organizations for the Suppres- 
sion of Tuberculosis 
OW. Perrir. Ottawa, TL: An effective pregram 


-t tuberculosis demands a clear conception of the vast 
of the campaign, concentration of effort through organ 
ind harmonious coordination of measures lo this 

e must be a systematic campaign of education along 
nd economie lines, Phe eins Tor prevention are 


af the sputum of the victim of the disease, disinfect 


by tuberculous patients, avoid  con- 
toads, ed ite the controllable, and segrevate t 
Hable patients. and make public provision for th 
treatment of the indigent, more particularly those in 
tneed stage of the disease. This can onlv be accom 


hy svstematic and comprehensive campaign of educa- 
Will lead to the notification and registration of al 
Phe first step in this program is the organization of a 


tv which shall give direction to and have full char 


work tor the territery for which it is organized. This 
citv or count according to populati mand other 


conditions Care should be taken not to make the nit 
sentation too large, as the small unit is usually more 
Che work of this society should be contined in the 

ig at least to purely educational work. 
educational methods emploved exhibits easily take 
ink. These may precede or follow the organization of 
societies, depending on the extent of Ipeal interest. 
ulosis exhibits as a means of popular education is one 
e most active now known. These exhibits while of pro- 
onal interest to physicians are intended more for the 
ition of the public. Properly arranged, they should be 
e te show very graphically the extent and nature of tle 
ise: condetions under which the disease germs spread: 
| spreads; how the disease is cured and prevented: and 

tubereulosis in animals. 

Line sezregation of every consumptive removes a center oj 
‘on, and if treatment is begun in time, 75 per cent. of 


SOCIETY PROCEEDINGS sso 


those afflicted are restored to health and usefulness. Thus. by 


a process of eliminating centers of infeetion in all eases, and 


restoration to usefulness ina majority, the burden will become 
less and less each vear until the disease is practically elim 
inated, The treatment consists in living out of doors, a care 
fully selected re eulation of exer ise, and medication to 
the improvement or nutrition, The patient have 
ing food, properly selected; tender care and nursing: pleasant 
surroundings, and every t that will tend to take his mind 
from himself and his terrible aflietion, Climate alone does 


not cure, 


Another serious ile is the that the treat 
ment can be carried out snuecesstully int All 1 
reasons usually adduced are so very pla le that any attempt 
to combat them bn is usel bie OF 
ence, however, are all against this is the on 
reply that can be made when this plia- 1 the subject 
under discussion 

The work of the sanatorium is not « rative, but ed 
tional The dailv sanatorivi | is ! i mt | 
addition to the required ls 1 tre }) | 
are instructed ino persor iene, home pore 
vention of tuberculosis. ay rules laid down for their wuidar 
aiter leaving the institution 

Dre. Witntiam ©. Wooowarp offered the tollowing 
Was Carried 

Rese ‘ il It 
inst stead 
! 

t i 
\ 
on 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 


Toren Neve i ‘ die ‘ 


The President. Deo Wintiam Harte ‘ ( 


The tollown ‘ | 
Lekevre, Unis \ it vue tos; \ 

Wr ( it i) | ( \\ \\ 
Reserve Univers seo) Dr. 
/ ol Chicas | ve ! 1) 
William J | AI ( 
Dr. KR \\ { | 
NMaaciis 1) \ \ ‘ \ | 
W. P. Tlarlo or 1 t 
ecary 

The Function of the Association 


Medieal Associat tio 

and this asseociatio ot 

pres edence in some o ts { The sta | 

certain preliminary rements and a ! mun 
ability t | ~ i? 

its aetivities more and more to mat < of pedagog ' 
vetting medical schools to conform = to w 
Couneil on Medi kd cation will. ON. 
it~elf more ger ilfy to the correlation of 1 ther depart 
ments with regard to the general practiti Phe ent 
scheme of education needs to be revised so that prima 
work will be given from the aves of 6 to 12: secondars ue 
trom 12 to Is; college preliminary work from IS to 20, a) 
then professional study. This can be accomplished by Ami 


canizing the German educational system. Preliminary coll 
requirements for the student who will study medicine should 
include English, Latin, physics, biology, including comparative 
anatomy, inorganic chemistry and enough German to read thi 
language fluently. The college preparatory work is simply 
premedical, 


| 

am 
| 


As for specialization in medicine, the one function of the 
medical school is to turn out doctors, general practitioners, 
who are capable of doing all sorts of work with credit. ‘The 
undergraduate curriculum should supply the necessary know! 
edge and training. Specialization should come after gradu- 
ation amd not before. The movement to include a fifth or 
hospital year in the medical curriculum raises questions with 
regard to the relations of the medical school to the hospi- 
tals in which such time should be spent. What should be 
demanded to make such positions desirable to the students’ 
The question should be considered carefully by a committee. 
It should not be a special training, because that must be taken 
care ot by a posteraduate training and should be recognized 
by a special degree.  Sueh courses should be pursued for two 
years, and on presentation of a thesis based on original work 
done im the department the applicant becomes candidate 
tor lis special degree. Courses may be arranged during the 
summer and adimission must be based on previous education. 

Phe advanee made in experimental medicine, particularly 
serology, makes it necessary for the medical school to add 
department of experimental medicine, The college must. be 
pre pared te take over the state departments or bacteriology. 
pitholouv. Water analysis and livgiene to the best interests of 
the student as well as to the state. Extension work is also 
deserving of more attention than has been given to it. Popular 
hevtures should be held under the supervision of the medical 


Instruction should be viven to plivsicians In labo a 


tery diignosis. serotherapy and serodiagnesis, ond sueh clint 

work as can be done under state supervision by the medical 
ool might well be placed tinder the charge of the a jrtl 

nent of extension work Such work cannet tail to prove 


ve and valuable to all concerned, 


General Examinations in a Medical Sckool 


Doe. Tlexry Cikistian. Plarvard Medical School, Boston: 


\iedioal schools have tended toward too great rigidity of 
curriculum with, teo separate examinations, resulting 

wing too litth to the initiative of the student. and in 
rereliuedt students too crammed with facts, too littl able 


think and to apply then knowledge. Our. new plan ol 

Ws: Written tests are done mwas 

In their place prveti al examinations are conducted by 


Ul department. The student chooses whether he 


vill take the practical examination at the end of each conrse 


‘ r the time of the general examination. Practical exam 

ar ust be completed satisfactorily before the general 

‘ n ition can be taken. The marks made in the practical 

‘ tions mathe up 40> per cent, of the grade of the ven- 

eral eXainination. General examinations,  parths Written 

parthy oral, are held at the end of the second and fourth 

‘ sibjects comprised the first examination are 

rite tt patholouy and An vlementary Kuowl 

plivsies., inorganic and organic chemistry and bielogs 

ried Phe subjects comprised in the second examina 

1 ire preventive medicine and hygiene, materia medica and 

peutios, irgery, pediatel obstetrics, uvine- 

levi svphilis, neurology. psychiatry, ophthal- 

tolowy and hurvnsolegs No student who tails te 

may repeat it witain the calendar 

iyo oun whieh he farled. No student is permitted to beein 

the work of the third vear until the first general examination 
bats pats 

Phe written part of each general examination con-ists of 

selected by the examination committee (appointe | 


from a list of questions submitted by the 
department coneerned The time is divided into periols ot 
The unswers to the questions are eraded 


hy the puwesident) 


three hours each 
committee on examinations. This grade will make 


hy the 
of the final mark tor the general examination, 


up 40 per cent, 

The oral part is conducted by boards of five members 
appointed by the committee on examinations, on each of which 
for the first general examination there must be at least one 


representative of the clinical branches, and for the second 


veneral examination at least one representative of the labora- 


tory branches. The erade given on the oral part of the 


Jour. A. M.A. 
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examination will make up 20 per cent. of the final grade on 
the yveneral examination, Voth general examinations are 
required ot all candidates whether they have taken all their 
work at Harvard or not. By this plan the written examina 
tions for the entire course are reduced to two, to which are 
added two oral examinations, both planned to determine the 
student's power of comprehension, judgment and power rather 
than his detailed information. 


DISCUSSION 

Dr. Eouerr LeFevre: Does the head of the departments 
hold any examinations 

Dro CurisTian: The practical examination is under the 
head of the department, but the committee has a right to 
change, or determine, its character if they do net deem i 
satisfactory, The head of the department has to submit. |i. 
nlan of eXamination to the committee for approval. 

Dre J. R. there any provision in this systen 
for determining what work the student has done, or ayy 
record kept of attendance, or any written report of his wor 
or eXample: the number of surgical, medical, or obstetric 
cuses he has seen’ Does that enter in at all? 


De. CuuisTian: There has been no change made in that 
record at Tlarvard. No attendance is ever taken in any co 
in the medical department at the present time. Whether ' 
take given courses or not is determined by the practical 
inetions, but they are not required to have a certain 
lor ot obstetric cases, or to have participated ina 
pecitied amount of work in a particular department 


several requirements in the degree. and these rm 
its are in no way changed by this plan, whieh is 
lowed by the Universitv of Chicago to have examinati 
1! end of a certain spe period. 
De. Joun M. Dopsox: Foam much interested in 1] in 
ich Dr. Christian has outlined. It seems to me an « t 
one to have tried out. and I hope that Harvard [ sit 
I] not run up against any state board that state- eh 
it kind of an eXamination the student shall bay, rhis 


vill de away with the multiplicity. of examinations 


Thi 


are net now so prevalent in many of our schools. % 
ave a friend happened into a chiss room where a teacher who 
~ very fond of having examinations was holding « 
“There he is, still at it. pulling them up by 1 
to see if they are growing.” and | have come to the 
that these examinations are just about as harm 
students as it wonld be to pull plants up by the re 
if they are vrowing We have no stated examinat 

Veo that leads us to a very close 
of the students’ work. particularly that of the p 
\\ have a committee on promotion which meets as 
the new quarter bevins as the records are receive: 

All student- conditioned, of nearly up te 
1 are gohe over, 

most ditlicult point foresee is the extreme d 
vetting some instructors, particularly those 
time to the work, to keep accurate re ords. Thev s 
thle to tell. without an examination, what kind of 
student has done. At the end of a period the insti 
should be able to say: John Smith is entitled to gra \ 
Pill Jones is entitled to grade B without the harrowing 
7 of a Written examination. 

De. AL know of one or two instan 
which the whole faculty lave combined to make up the ¢ 
inations. know of another.in which tive professors ta 
surgery ina college and each man held an individual exan 
tion. It is simply eruelty to animals. [ do hope that) so 
plan ean be formulated by Which we can get rid of a ye it 
many of these examinations, They do not really demon 
strate much about the boy. It is the man who teaches lin 

lo 


laily whe can evaluate his work, and he ought to be abli 
erade him, 
Dr. Karen: 
have been as they are has been our pernicious and ever-pr 
Practically, when a student enters 


Litevre: One of the reasons why our 
ent 


method of examinations, 
his first object is to pass the examinations, The TL 


‘ allege 


tiplicity of examinations has been the one thing that lnas 
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ded that the medical education assume the detinite form 
t has. We have, therefore, before us, as teachers, this 
handicap in pedagogy. and as long as this method prevails, our 
pedagzozy must depend on these examinations. Our teachers 
can do no better work than to study the curricula of other 
~hools. as Well as that of their own school, to see how the 
ers of observation of the student can be improved 
| have fer three years made a study of the curriculum o1 
school, and T have found that whenever new schemes lave 
boon presented the students do not take kindly to them, The 
pudent body becomes restless. They say, “Is this preparing 
for eXaminations’” and we find that their whole thouglit 
ventered on the examinations and the best teacher is tle 
ope who can give them the greatest number of facts that they 
in memorize and have ready at hand. So -L believe that thy 
Its that have crept into our teaching methods lave been 
to the multiplicity of examinations and the method oi 
dueting them. 


The Improvement of Medical Teaching 
me. C. M. Jackson, University of Missouri: Etlicient teach- 
equires a clear view of the ultimate aim, which in medi 
« to train ellicient practitioners. “To accomplish this aim 

i} methods of teaching should develop ino the student 
tivity in ebservation, reasoning and action (,reat im 
ement would result if medical teachers would study more 
lv their educational methods. The vounger teachers 
t take work in the schools of education connected with 
carious universities. Those unable to do this should. at 
-tudy the principles of pedagogy. They are the same 
lementary, advanced and professional education. The 
tion of more eflicient methods ot teaching wonld prob 
enable us to gain the equivalent of a whole vear within 
me now devoted to the four vears’ curriculum. Unitorm 
ods of teaching are neither necessary nor desirable: but 

ent methods of teaching must be based on established 


ipole s ot pedagogy. 


cient teaching requires three essential conditions i] 
ete mastery of the subject-matter by the teacher: (2 
notion of the aim of teaching: (3) well osen methods 
mplishing this aim. The second and third are thes 


otten overlooked 


primary aim of medical education should be to train 


t practitioners, one who ts able to observe a curately, 
rlv and act wisely. Therefore, the instruct 1 Must 
ted to the student’s nature and learning capacity \! 


on really worth while based on self-activity 
this self-activity, the stndent’s interest and atten 

must be aroused. He must be made to realize 

ot this work on his activities later in lite Becaus 


time only the practical facets, those that are o 


in medicine should be taught. combined wit 
tien! because the latter contribute to the coherence « 
| 


ious practical facets. Both are necessary. The he- 


~ of teaching utilize both, Each subject) should 
om the theoretical, scientific point of view, but at t 
me its practical application should be kept constantly 
For instance, anatomy should be taught as a specia 
biologic science, The facets in anatomy that are o7 
ntrinsic value in physiology, pathology and clinical 
should be chosen. A working knowledge should b 
the student. 
teacher must understand the curriculum as a who! 
| ratory man must be familiar with clinical work and 
ian must be familiar with laboratory work. There 
understanding and cooperation between the teacher- 
rious subjects of the course. The student must be 
feel that each subject contributes an essential part im 
im for the desired end. He must observe. think and 
imself. Fundamental data should be acquired by 


Observation and not by listening to lectures. For instance. 
“ive the clinies first and the lectures later. Let the student 
ab lirst, see for himself. It facilitates comprehension 
aha toveces self-aectivity., The ideal plan is for the student to 
Wi 


it everything for himself by discovery. Never tell him 
¢ that he ean observe for himself; never draw a con- 
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to mself; never do anvthine for hun t ean do 
himself, 

the purpose of tra ney the stident tos 
oping his abilitv in observation, reasoning ail tion | 
Of the wen thizations reaches b observation. pl 
reasoning, While o- tial in every th t specmill ‘ 
acteristic of clinical work 1} student ould learn by 

De. Jackson, Denver vreates<t obstacle to 
sell OF students ~ to ive ft 
mental wpechanism monopolized by s« t ont 


Irom without 


The first mistake of medical edu insist 
that us the first puirement the ten 
subject would pele is the first itive j ability 
know what ois tm the mind of the triden 
taking place there during bit previous « i 1 what 
actually taking place thet it the time lo know that is an 


enormous | 


Ip to the 


De. Path G. Dr. Jackson of Denver calla att 
lion to one of The most tundamential or toe rete 
of Dr. Jackson of Mi-souri. that is. coordination of knev 
Anatomy. tor instance. has been taneht trom the <tandpou 
of anatomyv., not trom the of surgery or pathol 
lo be we i\ i| it patholo 
anatomy, ome uatter t 0 
itsell fhe course in anatom oul 

ordination of the professors ‘ | 
finding the lis} students could be tanglit the 
finding the what it« relatio ta othe parts 
the eve, ete In teaching orthopedic surger it would not 
ent of place to have an ofthopedt« me 
the class and speak of the importanee of leat uo thre ten 
or the jomts 

It seems to me that we conld raise t ‘ ey by 
dination of the courses Not onl “hin 
ob-ervation on the part of the students to «tart 
shonld bring the departments closer toget nN this 
vreat Waste of time ecoul he obvint 
be saved to vvnecolo ind to patholoy 
urgeryv, and to man ther branches ! 
studies and a good deal of the mater t “ 
these studies could be weeded out 

(To he 
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1 * Addison's nd Adres Pulver 
M 
~ Rice as Food: | : ition of Nitrog i M 
olism oon ‘onsisting | i i 
fe of Ultray Raves mn A | | 
tions i St \\V \\ ‘ 
B. Vedder, 1 Ss. Army 
Army 
5 Study of Arneth’< N ir 
Healthy Adult Males, and Int n i r it ‘ 
plexion and Tropical Reside % 
Kk. B. Vedder, Army 
So-Called X-Bodies as Artefacts in Glass Slide 


berlain and E. B. Vedder, U.S. Army 


|. Addison’s Disease and Adrenal Tuberculosis. | 


cases of tuberculosis of the adrenals which ell] 
the opportunity ot studying in Manila were accidental autops 
findings in which the clinical diagnosis was generalized tul 
culosis. Both of these occurred in Filipinos, thus raising t 


question as to the possibilits of making the elinical diawno-s:< 
Addison's disease ini dark races In these CAses HO eXCes 
sive pigmentation of the mucous membranes or of the <k 


could be observed on very close examination on the autopsy 


| 


CURRENT 
table, aside from two isolated dark spots on the tip of the 
tongue of one ot the the time 
that these might have occurred from extraneous sources, sued 


CASS. It was considered at 
as the teeth, and microscopic examination was of little assist- 
ance. since the pigment involved not only the epithelium but 
the corium as well, and might have the part from 
In both cases the adrenals were destroved 


reached 
ether direction. 
by tuberculosis and the semilunar ganglia contained chrom 
In both of these. other endosecretory glands were the 
patholout hyperplasia of the 

Langerhans Was associated with adrenal thy- 


afl 
it 


ot one, 


processes. In 


islands of 


tuberculosis; in the other, one parathy roid was cirrhotic. 


of Ultraviolet Rays on Amebe.— The 
Whole demonstrate that in «a 


rede 

3. Effect 
experiments taken asa 
supply the amebas, whether motile or eneysted, may be killed 
Bal 


authors’ 
Waiter 


by a comparatively short exposure to ultraviolet: rays. 


vutidia, also. appear to be destroved by the same ageney. 
These facts afford a very potent argument in favor of thu 
use of these radiations in the practical sterilization of water 
in the tropes 


1. Etiology of Beribern. Progress is reported by Chamber- 


lain and Vedder in the identification of the neuritis-preventing 
stbstance contained the extract of rice polishings. 
134 per cent. tot i} solids contained in this extract, 0.03 per 
cent. Was ash Piiis they believe to be negligible since it 
cousists entirely of inorganic constituents, chietly of lime. 
and potassium carbonate, They have tried salts ot 
coletum. macnesium and potassium and found them wanting. 
Nitrogenous matter comprises per cent. ol the total 
lids. 9 this only @.02 per cent. was present in the ditfus- 
ite Whileh as been shown to contain the neuritis preventing 
iples and the remaining 0.02 per cent. can be eliminated 

Is it cmmtined in the dialvsate which failed to prevent 
Writis Phe per cent, siicrose is of no importance, Com 

ev these unimportant substances and subtracting them 

the Lod per cent. of total solids, thes find that there 

~ only 4 per cent. remaining. The neuritis-preventing prin 
t retove be sought for in this 0.4 per cent, of 
solid matter and must be a substance that is dialyzable, that 


per cent. alcohol, and in 0.3 per cent. 
heat and 


is soluble in water, im {5 


vdrochlorie acid. which = is easily decomposed by 


lh possesses a strong aflinity for bone black. The same sub 


| 


staunee or a similar substance is also contained in a decoction 


ordinary beans, Bodies corres vonding to this descrip- 


among the decomposition products of the pro 


ire found 


teins 


Annals ot Otology, Rhinology and Laryngology, St. Louis 


December, NN, No. 5, pp. 751-1020 
doef Bacterial Infections from Nasal and Nasoplaryuges! 
Cavities by Way of Lymph Channels. A. L. Turner, Edin 
s Ear and Social Hygiene I. Fridenberg, New York 
Relation of Age to Tonsillar Infection Ht. A. Barnes, Boston 
Cartilagineus Tumors of Larynx. J. J. Carroll, Baltimors 
Case oof Multiple Foreign Bodies in Smaller Bronehi 
Hlopkins, Springtield 
2 Contribution te Passive Immunization in Diphtheria of Upper 
Respiratory Organs H. lL. Wagner, San Francisco 


and Respiratory Reflexes and Neuroses from Uppet 
Air Tract Wo oS. Bryant, New York 

14 Pneumece Infections of Throat Il. Hays, New York 

Giving Anesthesia in Operations on Upper Respir 

Tract. J.T. Gwathmey, New York. 


Nasal Accessory Sinuses; Different Methods of Treatment 


IL. M. Hurd, New York 

17) Treatment of Masteid Wound Following Operation. HL. B 
Brown, New York 

IS Insertion and Seat of Rhinopharyngeal Fibromata. D. Jacques 
France 

1) Conservatis Radical Operation on Middle Ear Stacke, 
Erfurt, Grermany 

Summary of Annual Reports of Tuberculosis Sanatoria in 
United States of America and Canada. J. W. Gleitsmann, 
New York 


American Journal of Diseases of Children, Chicago 
No. 3, pp. 1328-208 


’) *Use of a Simple Duodenal Catheter in Diagnosis and Treat- 
ment of Certain Cases of Vomiting in Infants. A. F. Hess, 


Vareh, 


New York 
22 *Study of Cerebrospinal Fiuid and Blood in Acute Poliomy- 
elitis. G. Draper and F. W. Peabody, New York. 


“4 Atrophy of Infants. A. Czerny, Strassburg. 


21. Vomiting in Infants.- During the past few months Hess 
has made use of an infant duodenal catheter (Nelaton soft 
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Maken 23, 1912 
rubber, 8 F.) on more than 200 infants of various ages, suf 
fering trom a great variety of disorders. In order to demon- 


all doubt that the catheter gains access to the 
They showed 


strate beyond 
duodenum, he resorted to radiographic pictures, 
the tube to be well within the intestine; in 
instance it semed to have passed even beyond the confines o; 


fact, in 


duodenum. ‘The catheter is passed in the same way as 


stomach 


the 
the ordinary tube. 
can readily diagnose pylorospasm, and differentiate it 
In the case of spasm one meets. 
With a persistent) resistance the 
Whenever it is attempted to advance the catheter; this is 
frequently accompanied by irritability of the pylorus. ‘The 
spasm may be felt to relax suddenly and enable us to entey 
the intestine. Marked pyloric stenosis can be diagnosed fron 
the failure to transgress the pylorus after repeated attempts 


By means of the catheter one 
vomiting due to other causes. 


encountered at same poin! 


A mild degree of stenosis, so slight as to allow of the pit 
saee of the eatheter, cannot be differentiated from = 
spasm. Cardiospasm frequently aecompanies — pylorospe- 
This sign has been frequently overlooked, due to the 4 


tore! ble the stomach tube. If ao soft) rub! 
tube is introduced into the esophagus, it miat\ be found « 

intpossible to enter the stomach. Frequently as the rm 

of this the food not the 
cheeked at the eardia. The catheter is of value in the t} \ 
ot pylorospasm, Its passage through the pylorus seen. to 
relax the ring and in this way 
would seem of advantage to test this method of dilat 


Insertion of 


spasm does enter stomach, | 


to diminish the vomit | 


pylorus, and to pass the catheter frequently su 
Another form of therapy consists of duodenal feeding 


vrapls show that this is feasible. It should be reser, 
stich cases as do not retain food given by gavage. 4 
tood should be given slowly and in not too large « ta. 


In cases of this kind it has been found of great valu 


22. Cerebrospinal Fluid and Blood in Acute Poliomye! tis 


ho sum up. Draper and Peabody found in the blood « tients 
with poliomyelitis a constant and marked leuke sis. In 
several instances the count has been as high as Sono In 
only one case has there been a definite leuko; i 


the increase in total cells, there has been an equally consta 
increase of polymorphonuclears of 10 to 15) per 
the normal, and a diminution of Iwmphoeytes ot 
The 
malities, 
American Journal of Public Health, New York 
January, Wl, Noo pp. 1-66 
of Municipal Sanitary Inspection for 


Levy. Richmond, Va 
Its Necessity 


cent other 


forms of leukocytes have sho 


Importance 
of Nuisanees. ELC 
Extermination of Tlouse-Fly in Cities : 
bility Terry, Jacksonville, Fla 


How: Confederate Army Was Vaccinated F 
Richmond, Va 
Seasonal Variation in Bacterial Count of Oyster- 


Gorham 

International 
J. la-Roy Cassa, 


Classification of Causes of Sickness and 
IHlavana, Cuba, 


California State Journal of Medicine, San Francisco 
March, No. 3, pp. 85-130 
2 *Recent Advances in Regional (Local) Anesthesia, L. I 
San Francisco 


no *Management and Treatment of Pulmonary Tuberculosis. ROA 
Peers, Colfax 

31 *Chemistry of Preparing Salvarsan for Injection and & 
Rapid Method for Its Preparation. G. Gillman, San | 
elseo 

32. Variations in Tonicity of Abdominal Musculature and 1 
Significance. J. L. Lohse, Oakland. 

Gt 


au) Treatment of Vascular Nevi with Carbon-Dioxid Snow 
Mize, San Francisco 

t4)) Medical Laws of California. C. F. Lea, Santa Rosa 

of Partial Tremulous Scrivner’s Palsy. T. A 
Washington, DD. ©. 

Very Large Calculus 

37 Rabies and Dasteur 
cisco, 

Anesthetics ; 

Angeles. 


20. Regional Anesthesia.—Eloesser contends that exten='\ 
operations involving the mouth, the tongue, the jaws and! thy 
lips in mentally normal adult patients should be pertormed 
under regional anesthesia. The hand and foot may be ea-ily 
and simply anesthetized; operations on these members shoul 
be performed under regional’ anesthesia, Skin is easily and 


Wi 
M. Krotoszyner, San Francisco 
Treatment. F. I. Lackenbach, San | 


Methods and Indications. F. D. Bullard, Los 
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imply grafted under regional anesthesia, which is the anes- 

iesia of choice. Many extensive operations on the chest, 
abdomen and extremities may be performed under regional 
anesthesia. Injection of the intercostal nerves with osmic 
ecid or similar substances may be of use in certain cases of 
inoperable cancer of the breast. The trial of local anesthesia 
in reducing deformity is urged in certain cases of fracture; 
this may prove especially valuable to the general practitioner. 
Local anesthesia should not be forced on unwilling patients; 
it. use should not be tried in unsuitable cases; its limitations 
should be strietly observed, 

30. Tuberculin in Pulmonary Tuberculosis.—In summing up 
his remarks on the use of tuberculin Peers says: Tuberculin 
js of undoubted value. The principal proof of this is that 
these who use it the most are satistied of its value. On tlie 
other hand, tuberculin does net cure tuberculosis. It prob- 
bly does not make so much difference what particular make 
ot tuberculin you use, providing vou get a product manutfac- 
tured by a reputable firm, The principal thing is how it i- 
sed. .In other words, it is not the preparation but the man 
er of using. Tuberculin should not be used by the inexpe 

need, who have only a text-book knowledge of the drug, 
nv more than a capital operation should be pertormed by 

vone who has merely a text-book knowledge of surgery. 
fuberculin should not be used in tebrile cases, in whieh the 
temperature exceeds 100, except in extremely minute doses. 
fhe ordinary stock dilutions 1, 2. 3, 4, 5, should be supple 
mented by much weaker dilutions. No. 1, which contains .01] 
per is too potent for commencement. Tubereulin 

mld not be measured as so many minims of a given dilu 

n: it should be given with a special svringe graduated vo 

loo of a cee. and the dose caleulated in fractions of a meg. 

tients should not be given tuberculin who do not keep an 
wate daily record of their symptoms and where they ecan- 

t be given careful personal supervision, preterably daily. 

tients should not be given tuberculin where they have to 

miles by train to receive the dosage, or where they are 
wed in laborious undertakings. Much of the benefit from 
berculin administration lies in the facet that such patients 
under daily supervision over a correspondingly extended 
| It is not fair to lay at the door of tuberculin all 
cidents that oceur while the patient Is under treatment, 
to ascribe all the benefits during its use to other factors. 
is it fair to ascribe all the benefit to tuberculin and to 
e the reactions to other causes, It is best in viving 
iin to avoid even moderate reactions, These will 
ibtedly sometimes occur even under most careful treat 

t It disregarded, disaster will follow. On the other 

patients Will sometimes make more rapid recovery after 
onounced reaction than at any previous time. In giving 
in, if in doubt as to the advisability of increasing 


a herease, 


|. Chemistry of Preparing Salvarsan for Injection.— The 
! technic of the method. which in Gillman’s hands has 


Very satisfactory results in the preparation of a large 
ber of doses Is ils follows: A ulass-stoppered, Wide- 
th, 30 ce. flask is emploved, of a depth that should the 


ration be administered intramuscularly, will permit the 
ermic needle used to reach its bottom. A wide mouth 
nts any “so” adhering to the sides of the neck when 
ny the contents of the ampule into the flask. It is 
ent to have a flask of such depth that it should per- 
e needle of the syringe used to take up the last por- 
- of the preparation directly from the flask. Boil about 
of distilled water in a test tube and pour the boiling 
into the flask. The salvarsan is next dusted on the 


il dissolved by vigorous agitation for a few seconds. 

> aqueous solution of the salvarsan is added the required 
tity of the standard solution of NaOH (3.6 per cent.), 
lor each gm. of salvarsan employed, if the neu 
(1 suspension of the precipitated base is desired. The flask 
~ again well shaken after the addition of the NaOH and the 


» 


preparation is next made up to the proper quantity with 
normal salt solution, usually 20 e.c. if to be injected intra- 
museularly and 100 to 250 ec. if intravenously. 


that he lifted the entire mass out of the 
removed uterus, tubes and ovaries below the itta 


The abdominal wound was closed in the usual way a 
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47. Phlebitis Migrans.. The point of interest: in’ Phillips 
case Was the occurrence of phlebitis in so many different veins 
In a pationt of rheumacie or possibly gouty tendeney without 
much constitutional disturbance, and the subsiding of the 
phlebitis after the administration of the vaccine Phillip. 
does not say whether this Was a coimetdence or not, and vet 
he thinks it is very significant that the herpetic eruption 


his mouth, from which he had never been entirely free fer 


period of fourteen vears, disappeared atter the first in 


of vaccine and has not since returned Phe va ne Wats tet 
trom cultures from the unbroken vesicles in the mout 
Canadian Medical Association Journal, Toronto 

Chemical Basis of Lif 

Luaetie Cirrhosis of Liver J. Mullallv. Mont 

41 Ammonia Coefficient In Case of Severe Vor ny in reg \ 
\. W. M. Ellis, Toronto 
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54. Extrauterine Abdominal Pregnancy. At the time of 1 


hemorrhage Calloway’s patient was one and a half or t 
months pregnant As the fetus was alive rel the oman in 
condition. he delaved as long as prossi lols ibdoeminal 
tion, hoping to let the child go to viable age He opened 
the abdomen. The abdominal wall was very thins he found 
a very friable placental sac. whieh ruptured on handling | 
Tully developed child was delivered: the sac is 
empty of amniotic fluid, and child as well as the walls « 
the sac were pasted With meconium The placenta 
attached to back of both broad ligaments and posterior su 
face of uterus, There were no adhesions to anv abdomin 
viscera, On examination the tubes and ovaries shows 
evidence of previous rupture Phe uterus was very om 


enlarged and so great were the attachments of the placenta 


an uninterrupted recovery, 
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Globe, Ariz 

Intussusception. J. C. King, Banning, Cal 

European Observations, G. L. Cole, Los Ang 

History of Medicine in Sixteenth Wing. Los 
Angeles 

OT Illegal Practice of Medicine in Los Angeles Li. T. 
Los Angeles. 


CURRENT 


Laryngoscope, St. Louis 
February, NNU, No. 2, pp. 81-164 

GS Vestibular Apparatus and Central Nervous System. 

turany, Vienna, 
Oo Early Development of Eat L. K. Guggenheim, St. Louis 
70) Eighty-Ome Cases of Inflammation of Frontal Sinus; Comyn 

ative Study. G. L. Richards, Fall River, Mass. 

Sinusitis; Symptoms and Results, Immediate and 


71 Latent 
Remote F 
cttlosis lL. 
Instruments A. 


Cott, Buffalo. 

Rational Treatment of Epiglottidean Tuber 
Lockard, Denver. 

Braun, New York. 

72. Epiglottidectomy.. As a purely palliative procedure, in 
Lockard says the worth of epiglottidectomy 
cases capable or exact 
the relieved in 


sixteen cases that 


citses, 


bas been repeatedly proved 


observed, Wits 
cent. There 
as tavorable if the epiglottis had not been 


and accurately pain 


s4.10 woul l 


heen 
involved, and of these, 1L00 per cent. were completely relieved ; 


pel were 


clissed 


f would have been considered hopeless even Without 
thy epizlottidean ana elglits eight of these were ben 
tit an extent that both liquid and solid food could 


Hinetv-tve 


(disease, 


‘ to 

e swallowed with comfort. Of forty additional cases, which 
could not be exactly classified, twenty-five were permanently 
relieved of Phe of alcohol is intinitels 
painful thin the « miplete removal of the diseased organ 
\ le the former simply subdues the pain for a shorts perio L, 
the latter does it more effectively and permanently, least 
t purt to the epiglottidean involvement, and at t 


distin curative not on wlil-s 


‘ths elect, 


hut on the complicating laryngeal lesions as 


\ forty-seven personal cases the stump healed pet 
fectly in fortv; in seven there was delaved healing and in 
Wits there recurrence. In iorty-rour vdditional 
ollected from various sources, local healing oecurred 

j ln 
In not one of the author's forty-seven cases was there any 
livable untavorable etTect exerted either on the lungs 
the larwnn nd of 213 cases reported to him in personal com- 
nit itiens. there was not a single instance of metastasis 
fhe claim is net made that the re noval of this focus exerts 
reet curative inthuence on the larvnx as a whole, but the 
on is Warranted that a distinctly favorable effect is 


reethy produced, 


Journal of Missouri State Medical Association, St. Louis 


Now 8, pp. 801-336 
Wootton, Hot Springs 


74 Adequate Treatment Svphilis. W. T 

Prognosis (roiter . Kansas City 

76) Typhoid in Children. F.C. Neff. Kansas City 

77))0CUtreparatory Operative and Postoperative Treatment of Acut 
Intestinal Obstruction. J. Y. Brown, St. Louis 

7s Woe Phiesmon of Abdominal Wall L. A. Todd, St. Josenh 

Aeute Perforation ef Tleum, with Operation and Recoy 
W. oT. Reynolds, Kansas City, Mo 

su Joint Tuberculosis, with Speectal Reference to Use of Forma! 
Giveerin Injection. R. Hill, St. Louis 

Care of Acute Abdominal Conditions. W. T  Coughii: 
St. L 

\sconding Colon, J. M. Bell, St. Joseph 

s nelius Treatment for Peripheral Nerve Diseases E. B 

| St. Louis 
Archives of Pediatrics, New York 
Pebrua YVYJN, No. 2, pp. 81-149 

f Intestinal Antiseptics in Childhood A. Hand, Phila- 
delphi 

* Venous Hums in Children. R. M. Landis and I. Kaufman, 

Diphtheroid Bacilli of Penis: Repert of Two Cases of Diph 
theria Following Circumcision. J. A. Kolmer, Philadelphia 

ST Atypical Case of Acute Epiphysitis in Infant, with Roentgeu 
ovgrvams. 4. F. Sinclair and HL. K. Pancoast, Philadelphia 

SS) Comparative Caloric Value of Various Foods Used in Infancy 
and Early Childhood, ©. B. Farr, Philadelphia. 

So Rapid and Simple Method for Calculating Calorie Value of 
Percentage Mixtures. EF. Fraley, Philadelphia. 

ow Program for Sex Insteuetion I. S. Wile, New York 


<4. Intestinal Antiseptics in Childhood.—Some of the intes 
nal antiseptics Hand regards as being theoretically powertul, 
but are irritating to the mucosa to be used in a 
enough to have any value. He looks on thymol, the 
naphthol derivatives and phenyl salicylate, or salol, as in this 
class. Bismuth salicylate he has found unobjectionable from 
this point of view, and & comparison of two series of cases, 
the starvation-plan and one treated 


too dose 


one treated solely by 
with bismuth salicylate showed such a decided difference in 


MEDICAL 


DPR Jour. A. M.A 
LITERATURE Marcu 23, 1912 
seemed to have undoubted «isin 


favor of the drug that it 
disinfectant action o1 


fectant properties. Besides the direct 
the salievlie radical there is also obtained the sedative action 
of bismuth itself, which may also be enhanced by giving the 
subuitrate or the subcarbonate at the same time. This seda 
live property may also be said to have an imiirect disinfect 
be attributed #0 decoctions of the 
Tavol 


wnt action, such as may 

carbohydrates, like barley water or rice water. 
fermentation by the saecharolytic germs, which seem clinically 
to aid in shortening the inflammatory period so positively a 


sounds one word of warning as to the use of calomel in the. 


These 


to possess antagonistic action on the pathogenic germs. 


He uses it rarely because of its possibilities for hari 


Cilses, 


In -mall doses, one-twenty-fourth of a grain every three hour. 


tor tour or five doses, it may be of service, but it is a mu 
-lower evacuant than oil, rhubarb or magnesia (the citrat 


And if its antiseptic action depends on its eo 
then, to have any value it must 
to be irritant if wot 


ol sulphate). 
version into the bichlorid, 


present ino su h amount as would seem 


posit ively 


Venous Hums in Children.—The authors’ observat 


are based on a study of ninety-nine children under 15 years «1 
soe and twenty-six adults; the adult) group consisting ot 
individuals with moderate or far advanced tuberculosis Iy) 


re | to the question of the presence on absence of tub 


these children, eighty-one were classed as 


eiliosis in 
clinically non-tuberculous; forty-one were given the vo 
Pirguet test; eighteen were positive; twenty were neguti 
three doubtful. Fourteen showed clinical eviden 
1 reulosis, in seven the von Pirquet test 
forur it Was negative and in three there was no record. | 
were considered as being probably tuberculous; tly 
|’ ef test Was positive in two, negative in one, and 
the was no record. Hemoglobin estimations were mie 
fourteen only, the hemoglobin ranging from 90 to GO px 
lhe estimate of the degree of the anemia formed by 
tion of the skin and mucous membranes coincided fair 
rately with the hemoglobin readings, 
fhe hum was associated with other murmurs 
instances, In one child there was a svstolic murmur at 1 
apex of the heart; in three there was a systolic murm 
the carotids, in two it was heard on the right sid 
one on the left side. In two instances the murmu 
carotid artery was heard only when the child assume 
recumbent posture, The children with both venous and 
riol murmurs were classed as being not anemic. So 
chillren are concerned the question of whether they ar 
or not seems to have very little relation to the produ 
the murmur, the difference between the anemie and nona 
being very slight. Of the eighty-four children in’ whi 
hum occurred it was loudest on the right side in forty-two 
oper cent), on the left in seventeen (20.2 per cent 
in twenty five (20S per cent.) it was heard equally \\ ‘ 
both sides. Eustace Smith's sign was not obtained 
single instance of some thirty cases in which it was lookel 
in regard to the question of altering the position on 
production of the murmur, it) Was noted that in those with 
anemia the murmur was heard with the head held straig!t 


in thirteen instances and in twenty-six everting the lead 
the out. In the non-anemic children the 


occurred in thirteen instances with the head lel 


brouglit murmur 


straight, while in thirty-two turning the head produced 4 
murmur. Changing the position of the child from an upright 


to a recumbent posture caused the murmur to disappew 
~ixtv-eight (Sl per cent.) instances, and in sixteen (1 per 
cent.) the murmur persisted, but usually much diminished in 
intensity. It is to be noted that the presence of anemia 
seemed to have some influence in the persistence of the mur- 
mur When the recumbent posture was assumed, thus the mou 
mur disappeared in 93.3 per cent, (forty-two out of torty- 
five) of the nonanemic ehildren, while in the anemic it di- 
appeared in only 66.7 per cent. (twenty-six out of thirty 
nine ) In a few instances, when the murmur occurred o0 
both sides, the recumbent posture would cause a disappearance 


of the murmur on one side only. The authors were unable 
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to establish any relationship between tuberculosis and the 
murmur; as a matter of fact 85.7 per cent. of the murmurs 
oceurred in children classed as nontuberculous. In the twenty- 
six cases over 16 years of age a venous hum was noted in 
three when the head was turned. These three eases were 
moderately advanced cases of tuberculosis, two being noted 
as anemic and one not so, 


Bulletin of American Academy of Medicine, Easton, Pa. 
February, NII, No. 1, pp. 1-54 

#1 Should We Expect More Than Mediocrity from Medical Pro- 
fession? EF. M. Pottenger, Monrovia, Cal. 

oo Dr, Leartus Connor. J. E. Emerson, Detroit 

os *heport of Committee to Investigate Teaching of Hygiene in 
Public Schools. Hl. C. Putnam, Providence, R. I. 

wt *Report of Committee for Teaching Preventive Medicine in 
ne and Normal Schools. H. B. Hemenway, Evan- 
ston, I 

1 Report of Seventh Annual Conference of Council on Medical 
education of American Medical Association. J. L. Heffron, 
Syracuse, N. Y. 

"06 Report of Delegate to Meeting of Association of American 
Medical Colleges. F. WE. Gerrish, Portland, Me. 


3 and 94. Abstracted in Tur Journar, July 22, 1911, pp. 
12 and 313. 


Monthly Cyclopedia and Medical Bulletin, Philadelphia 
February, XV, No. 2, pp. 65-128 
7 *Some European Spas; Peep Behind the Scenes. Ii. Stern, 
New York. 
s *Constipation with Diarrhea. A. Bernheim, Philadelphia 
‘breatment of Parasyphilitic Conditions with Salvarsan. KE. D 
Ilolland, Hot Springs, Ark. 
! liavy Asthma; Its Symptoms, Treatment and Etiology L.. 
Kolipinski, Washington, 
freatment of Chronic Disease. J. M. Taylor, Philadelphia. 


European Spas. Stern derides European spas as being 


purely commercial propositions, Tle says that many go to 
\ouheim who never return alive. They are buried or shipped 
to the railroad station in the dark of the night. Day fun- 
‘ are prohibited ; they cast a gloom over the remaining 


guests and one involuntary deserter of the ranks may 
mibtedly make many a voluntary one, Health resorts, he 

. may serve a good purpose. They remove the patient 
his usual surroundings to a salubrious environment; 

1 form an Oasis in this life of drudgery and suffering. Their 
| springs, even, may be of some use to some patients, 

ey are not essential, In fact, many a patient recovers 

1 in spite of its waters. Fake promises and fake prae- 

‘ nust be suppressed as we suppress fake medicines. The 
natorium with its eccentric dietary and pseudorelig- 
timosphere has no place whatsoever in the honest prac- 


medicine, It is these and the railroad companies, 
‘ nye every spring of tepid Water along its lines as a 
( . that are preventing a natural development of spas 


own Saratoga, 

Constipation With Diarrhea.—In many of the eases of 
Which came under Bernheim’s observation, he found 
isual symptoms of habitual constipation, symptoms 


! -uch as those attributed to autointoxication and vaso 
tania, headaches, dizziness, drowsiness; indetinite 
| nore or less all over the body; loss of ambition; fre- 
chronic catarrhal conditions of the nose and pharynx; 
t lia: in other cases heavy and slow pulse; in some 
equent micturition, In number of young girls and 
\ there existed pronounced symptoms of chlorosis; these 
W it relieved in spite of the administration of iron, the 
di continuing. The diarrhea manifested itself in’ vari- 
ous >: Sometimes there was one evacuation, sometimes 
as on as ten or twelve, during the twenty-four hours; 
evi ‘eons occurred but seldom during sleep. Usually the 
vol ' each stool was small; the consistency of the feces 
vari m watery to a soft, mushy and curd-like state. The 


trestmout of these cases is the treatment of constipation, 


New Mexico Medical Journal, Las Cruces 
February, Vil, No. 5, pp. 143-186 


102 Epidemic Meningitis. B, F. Stevens, El Paso, Tex. 

13) How to Choose a Doctor. 8. D. Swope, Deming. 

WS wh from Standpoint of Patient. W. W. Roblee, River- 
de. Cal, 

105) Forcign Bodies in Eye. J. B, Gray, El Paso, Tex. 

16 Importation of Uncinariasis. J. W. Colbert, Albuquerque. 
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Boston Medical and Surgical Journal 
March 7, CLNVI, No. 10, pp. 359-398 
107) John Hunter. F. L. Burnett, Boston 
10S *Value of Intra-Uterine Douches, Packing and Antiseptics in 
Treatment of Miscarriage; Study of 2.0000 Cases . & 
Young and J. T. Williams, Boston 
10%) =Methods of Favoring Proteid Digestion. R. B. Hunt, Boston 
110) Amaurotic Family Idiocy Rh. M. Smith, Boston 
111) Card for Rapid Caleulation of Milk Modifications J. il 
Young, Newton, Mass 
1120 European”and American Orthopedic Apparatus. W. TL Krau- 
toston, 
113) Sarcoma of Tonsil. G. Berry, Worcester, Mass 
108. Treatment of Miscarriage.—The number of cases stud- 
ied by Young and Williams does not total quite 2,000, as 
those admitted with advanced sepsis and those in whieh no 
operative procedure was undertaken have been excluded, in 
order that conditions in all instances might be as nearly 
identical as possible. Obviously neither cases with advance | 
sepsis nor those in whom operative treatment Was unneces 
sary have any bearing on the subject under consideration 
Among the cultures taken from the uterine cavity in ninety 
seven infected cases of miscarriage, twenty-eight different 
organisms or combinations of organisms were recovered Phe 
largest number showed the streptococcus, Which was present 
as a pure culture in only twenty-two instances, but it) is 
interesting to note that, in these few cases, the findings were 
essentially the same as in the entire series, There were di- 
tinctly more instances of salpingitis following intrauterin: 
douches, especially amonly the infected cases, where organisms 
were present increased numbers No great advantage is 
obtained by irrigation over simple wiping of the cavity i 
clean cases; while in the infected, the percentage ot morbidit s 
is nearly twice as great after irrigation as atte Wiping with 
sterile gauze. Plain sterile salt solution gave better results 
than any of the antiseptic solutions tried 
In the clean cases, the morbidity after the corrosive intra 
uterine irrigations is nearly twice that of either aleohol oy 
salt solution, while even the small difference between the 
results after alcohol and salt solution should lead us to select 
the latter, The outeome in the infected cases shows that salt 
solution is again by all means to be preferred for an intra 
uterine douche, since the morbidity is much less atter its us 
lodin has been used in two forms, iodotorm (10) per cent 
and tincture of iodin. These have been applied by swabbing 
the uterine cavity with gauze saturated with the preparation 
In many instances the uterus has also been packed with 
iodoform gauze for twenty-four hours. Where the tineture 
has been used, a strip of sterile gauze saturated with the 
solution has been lett in the cavity from one to three hours 
in some cases. The actual value of this has not been dete: 
mined, One case among thirty-eight in which an iodin strip 
Was left in the uterus, and one case in twenty-eight whieh 
were simply swabbed out with jiodin and the cavity 


empty, had a morbid convalescence Tincture of jodin= has 
given the best results of any antiseptic used in the uterus 

Antiseptic packing has been employed as a prophylactic in 
“clean” and as a therapeutic measure infected cases In 
the apparently clean cases the use of vauze treated wit] in 


antiseptic seems superior to the plain sterile gauze, althougl 
in infected cases exactly the reverse is true. lodin saturated 
gauze, being irritating, has not been used to pack the uterus 
for hemorrhage, nor when used for its antiseptic effeet has it 
been allowed to remain in the uterus more than three hours 

Of those antiseptics which have been used to saturate gau 
packing at the Boston City Hospital, alcohol has given the 
best results, but in infeeted cases plain sterile gauze is sup 
rior to any antiseptic gauze which has been employed 


Wisconsin Medical Journal, Milwaukee 
February, XN, NO. 9 pop. 


114) Arterioselerosis in Young. Hopkinson, Milwauker 
115 Impaling Injuries of Pelvis. C.J. Habbesger, Watertown 


Journal of South Carolina Medical Association, Seneca 
February, VIII, No. 2, pp. 31-59 
116 Infantile Seorbutus. W. Weston, Columbia, 
117 «Plea for Early Diagnosis and Treatment in Acute Appendicitis 
Ss. Harmon, Columbia, C 
S Surgical Anesthesia and Shock. S. C. Baker, Sumter, 8. ¢ 
11! Manifestations of Chronic Appendicitis. R. S. Catheart, 
Charleston, S. C, 
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New York Medical Journal 
March 2, XCV, No. 9, pp. 417-468 
120 Disorders and Neuroses of Stomach. 
New York. 
121) «=Diggnosis of Intra-Abdominal Conditions VPresenting 
Manifestations. N. Jacobson, Syracuse, N. Y 
122) Relation of Specialist to General Practitioner, 
New York 
*Sodium Cacodylate in Syphilis. J 
Seventecnth Century Surgeon and His 
Toronto, Ont 
25 Vaccine Therapy of Colds. G. Sherman, Detroit. 
“400~«*Wostoperative Gastric Dilatation. ‘T. C. Witherspoon, Butte 
Chronie Excessive Intestinal Putrefaction as Factor in’ Pro 


J. Kaufmann, 
W. S. Gottheil, 


Spivak, Philadelphia 
Fee. W. R. Riddell, 


duction of Disturbances of Nasal Mucous Membrane s 
Floersheim, New York 
IVS Sarcoma of Testicle, with Report of Case A. C. Stokes, 


120 *lodin Fumigation. C. J. Koenig, Paris, France. 
Varch 9, NOCV, Now pp. 469-520 
130 *Bone Transplantation and Osteoplasty in Treatment of Pott's 
Disease of Spine. BF. H. Albee, New York 
13100 Moderately Contracted Pelvis and Induction of 
McDonald, New York 
1: Neglected Cold. J. Tuber, New 
Moral Problems of College Life. 38. 


York 
Egbert, Philadelphia. 
S. Wile. New York 


M40 What a Father Should Tell His Son I 
Macy, New 


0 What a Mother Should Tell Her Child M. 8 
York 

16 * Bacteria of Conjunctiva K. M 

Trace of Urinary Albumin. B. G. R 

13S) Strangulation of Intestine Beneath Persistent 


Ligumient ‘ Hl. Wallace, St. Joseph, Mo 


Lyuch, Philadelphia 
Williams, Paris, Il 
Inguinal Genital 


123. Sodium Cacodylate in Syphilis.—Arsenic in the form of 
sodium cacodylate has been found useful in syphilis by Spivat. 
He saves that while its action is not as rapid as that of sal- 
Varsan, it accomplishes results not unlike those of salvarsan. 
that it should, because the arsenic con- 
cent. content ol 


cent, 


It is reonsonable 


tent 


vers 
of “HOO” is per while the arsenic 
woody bate is 48 pet 


solution of it 


feing sure that the salt 


sodium 
is pure, and making a fresh every day, it is 
honpoisoneus to the human system, even in doses as high as 
three weeks, even for a 


system tuke in JOO 


siX grains injected daily for 
month; im other human 
erains of sodium cacodylate in three weeks with no signs ot 
albuminuria, no sign of 
etlects 


words, the ean 


There no 


irsenical poroning 


ocular disturbanee: the only untoward ever notieed 


were slight shooting pains in the muscles, particularly those 


of the shoulder, and sometimes this reached to ao museula: 
pasm Phere is no reaction at the site of injection, 

The drug should be used for effect. beginning with three 
ernvins daily and increasing as results are noted. The drug is 
umulative in action, as improvement continues for a week 


injections cease, The best results are seen in 
marvelous effect on the initial 


The action on the papu 


hilis It has a lesion 
lar eruptions, 


slower, but in 


md on the maculorose 
lar svphiloderm is somewhat large doses is 


Phe drug has practically no etfect on the adeno 


ved cervical, epitrochlear and inguinal glands 


ethective 
pret 


spite Of Mitssive doses 


\luecous patches and econ- 
Viomata clear up readily without any other treatment. 


The 
has a splendid alterative etfect and can be used for that 
lone in the course of syphilitic treatment. All patients. 
whether their lesions were benefited or not, speak of a sense 
better appetite and 


On the rupia and tertiary 


of well being, of added strength. of a 


even of an inerease welglit 


cacodvlate has practically no effect. 
after the 
“lon mereury, otherwise the external 


well to alternate 


lesions 


Trimediately patient has his course of injee- 


tious, he should be plac 


recut It would even be 
course of mercurial treatment with a course of cacodylate 
The two drugs seem to be synergistic; one has a 
The effect ot 


practically vil. 


Injections, 


stronger effect in the or the other. 
the drug oon the Wassermann 


Spival holds that the drug should prove to be a useful adjunct 


esenee 


reaction is 


especially where salvarsan can- 


in the treatment of svplults. 
not be used. either for financial reasons or through some 
physieal condition ot the patient. Sedium cacodylate is 


cheap, easily prepared, and very easy to administer, 

attention to the 
years in the treatment 
(chronic suppurative 


Fumigation.— Koenig calls 
has used for six or 
of divers allections of the middle ear 


sclerous otitis, ete.), and which gives an iodin = fumi- 


129. Iodin 


method he seven 


Otitis, 


MEDICAL 


gation in a very simple manner by using pure iodin, the 
vapors being obtained and carried along by a current of warm 
air, which adds its etfect to the therapeutic action of the 
iodin. 

To that effect he employs: (1) A small metallic capsuie 
made of two hemispheres, which can be serewed together sad 
which are surmounted each by a tip, one conteal tor intro 
duction into the funnel-shaped end of the Eustachian catheter 
the other eylindrical for adaptation to the tube of a hot ai; 
venerator; (2) the hot air generator of Lermoyez and Malin 
3) the following preparation: 


R (am, or 
Menthol 
Powdered camphor / 

aa 2:0 r gr. 
lodin in erystals...5 = 
Powdered talk 3000 


Phis mixture, finely pulverized, gives a dry powder, res: 
If less talcum powder is incorporat 


bling powdered cacao. 
used. A sm 


mass is obtained which 
this powder is placed between two layers 
Koenig lines the interior 
By allowing a current 


moist cannot be 


quantity of 
absorbent cotton, 
the hemispheres of the capsule. 
warm air to pass through the latter thus prepared, afte: 

time varving with the temperature and the force «) 


with which 


short 
the current, there remains between the two layers of co 
the white taleum powder alone. In this eapsule one ina 
also employ in the manner described all sorts of volatile < 

stances, including iodoform powder. But to obtain a de 
position ot the latter, a temperature of at least %) ¢ 

| is required with the formation of nascent iodin vay 
and also of hydriodic acid, In chronic suppuration and in 
tain forms of sclerosis of the middle ear, the results are 

This method can naturally be applied in 

throat, and Well 


and uterine 


iable. 


other affections of the nose, ear, as 


other conditions (cutaneous diseases), a 


veneral medicine and surgery, 
130. Osteoplasty in Pott’s Disease. 
four of the 


Twenty patients 
been operated on by Albee. In Cases, t! 
four spinous processes were split with a chisel or bor 


ceps for one to one and one-third inch from their tip. ) 


halves, either through a plane approximately paralle! 
the long axis of the trunk or at right angles to it | 
of the lower half of the superior vertebra was then 
inte approximation with the tip of the superior halt «1 
next lower vertebra, after green stick fractures of ea 
fastened with heavy kangaroo tendon. Chips of bon 


the spinous processes were then placed between <0 
insure further bony union between these vertebrae. Union 
has been satisfactory so far as can be ascertained, } 


account of its uncertainty, due to constant respiratory m 


in the dorsal region, and the large amount of carti! 
the vertebrae of small children, with its slowness 
and early lack of support, and the extreme atroply 


rarefaction of the spinous processes of tuberculous ver 

it has seemed best to Albee to devise a procedure which wou 
he. possibly, more reliable and also give support) trom 
bevinning. Therefore, in the last sixteen cases bone gratting 
has been resorted to with the most vratifving results. | 
crest of the tibia was selected as being by far the most desi 
able and accessible from which to obtain the graft. 


136. Bacteria of Conjunctiva.- 
shows 57.6 per cent. of normal conjunctive to harbor the 
\erosis bacillus, 20 per cent. the pneumococeus, 3.8) per cent 
the diplobaecillus of Morax-Axenfeld, 3.8 per cent. staphylo 
cocci, per cent, Friedliinder’s bacillus, per cent. yeas! 
fungi. a few contained unrecognized bacteria, while in only 
40 per cent. could no bacteria be found, In the acute eases 
it was demonstrated that practically always the conjunctival 
sac contained the xerosis bacillus immediately after a gono 
coccic infection, while the pneumococeus, pneumobacillus and 
staphylococcus were each present in a few in pure culture. 
In the chronic cases the xerosis bacillus was demonstrated 10 
nearly 100 per cent., while mixed with it in a few eases were 
the diplobacillus of Morax-Axenfeld, the pneumobacillus, and 


staph lococei, 


Ae summary of Lynelis study 
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Chicago Medical Recorder 
February, NNNIV, No. 2, pp. 55-115 

i) The Child that Is to Be. ©. B. Reed, Chicago. : 

140 Importance of Early Diagnosis of Pathologic Conditions of 
Adenoids and ‘Tonsils, and Treatment J. Whaten, 
Chigase 

141) Treatment of Tuberculous Joint Disease with Carl Spengter's 
KO Serum: Report of Six Cases J. tL. Porter and 

Quinn, Chicago 
Allies of Health Department. G. Young, Chicago. 
Care of Sick Poor in Japan W. W. Deter 


Medical Record, New York 
March 9, LNNNI, No. 10, pp. 441-500 
114 OQeeupational Neureses. Dana, New York. 
and Psychotherapy. Bondurant, Mobile, Als 
G Experiences with Duodenal Alimentation M. Einhorn, New 
York 
7 Some Experiments on Serous Sac Distention. A. A. Smith, 
New York 
Ss Plight of Consumptive Wage Earner J. F. Russell, New 
York. 
» Action of Lactic Acid Bacilli on Pereentage of Glucose in 
Urine in Diabetics I. Herowitz, New York 
Environment in Treatment of Nervous ltisorders li. Cren 
shaw, Athinta, Ga. 
i Cases of Imperforate Anus and Malformed Reetum 
Farnsworth, Chamberlain, S. Dak 


FOREIGN 
~ marked with an asterisk ¢*) are abstracted below. Clinical 


single case reports and trials of new drugs and artiticial 
omitted unless of exceptional general interest 
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munity Problem and Organic bvelution J. Bond 


*\ sis of Five Hundred Consecutive Operations for Acute 
\ppendicitis A. HL. Burgess 

Inguinal Operation for Radical Cure of Femoral Tbernia C.A 

‘ eoot Adder Bits Kk. FL Clowes 

Case of Ruptured Spleen; Splenectomy; Recovery H. J. 
Clarke 

' Anesthesia for Sabmuceus Resection of Septum hk. S. Jones 


\rropin and Open Ether Administration Gardner 
S *Lett-Sided Subphrenie Abseess Due to Perforated 
Hi. Rellesten 


‘Transmission of Leprosy to Animals by Direct Inoculation 
Il. Rayon 
‘Intestinal Obstruction from Unusual Cause J. T. Thomas 
Immunity Problem and Organic Evolution, main- 
~ that if we may regard the great immunity reaction as a 
evolution and adaptation in other fields. if we 
natural immunity through natural selection as a type 
earlier methods, and artificial immunity through the 
of individual capacity to profit’ by experience and 
environmental control as a type of the methods of 
ure. then, bearing in mind the success that has been 
by these latter methods in the struggle against di-- 
mav look contidently to an extension of use aequire 
tnd environmental control in other fields, rather than 
turn to innate preadaptation and natural selection, re- 
ering always that both methods depend on innate 
ity of some kind or other, capacity of being already 
betore experience, on the one hand, or to 
ome adapted and to learn by experience on the other. 
Since inmate capacity of recovery in the immunity reaction, 
capacity to learn or educability in all adaptive respotses 
matters of heredity and breeding, it is essential in’ di- 
the older method of natural selection that we take 
to safeguard the transmission and production of innate 
ity by some measures of eugenic control, 
2. Operations for Acute Appendicitis. Burgess’ series com- 
prised 285 males and 215 females. He believes, however, that 
muy slight attacks pass unrecognized in the female, in whom, 
oving to the menstrual function, slight abdominal pain is not 
id of so much account as in the male, where all abdominal 
pain is abnormal, Moreover, many attacks of appendicitis 
coincide in their onset with that of menstruation, and are, 
thererore, all the more likely to be overlooked. The averaue 
tue Was 26.3 vears, The oldest patient was 77, the youngest 
3. One hundred and forty-two patients gave a history of one 
or more definite previous attacks, that is, 28.4 per cent. The 
most instructive feature of this analysis is the progressive 
increase Of mortality with each successive day of the disease 
up to the sixth day. Of the five deaths oceurring in those 
patients operated on within forty-eight hours the two on the 
lirst day and one of those on the second were due to the inter- 
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esting but very fatal condition known as “delayed chlorotorm 
potsoning” or “fatty acid intoxication.” One other patient in 
this series died trom the same cause, and as in all four chloro 
form was the anesthetic administered, Burgess believes tt 
better to avoid this agent in these acute abdominal infections, 
especially in children. Though it is not) impossible for the 
condition to follow on the administration of ether, vet the 
recorded® cases show this to be much less probable. and le 
believes that with “open ether” as the routine anesthetic the 
mortality these “early” operations can be materially 
duced. The two remaining deaths in these patients operated 


on Within forty-eight hours were, one trom continued spread 


of the infection leading to general peritonitis, and one trom 


tente pneumonia, developed on the eighth daw. atter complete 
subsidence of the abdominal symptoms, 

the thirty live deaths the patients operat loan 
atter forty-eight hours the causes were Shock. collapse ot 
toxemia twenty-six, aeate four, pulmonary ember 
ism one, sudden heart: failure one. acute nephritis with uremia 
one, and intestinal obstruction two It is interesting to note 


that of 213 causes of cireumescribed abscess with a total meor- 
tality of 4.04 per cent. the appendix was removed addition 
to opening the abseess in with ao mertality of 
Whereas LOG cases in which it was left the mortal 
Was 7.04 per cent 


Fruit seeds were found ino the appendix in a tew instar 


in several, small thread worms were present 
eretions occurred in 21 per cent. of the cases Phieir press 

is Interesting In relation to the site at perroration Or 
Perforation of an appendix which does not) contain 
concretion usually occurs near to the tip om the 
border, just distal to the termination of the attachment of 
Perforation of one containing a 
cretion is more probable opposite the concretion, The pract | 
application of this is that if a perforation be found elsew hers 
than near the tip of an appendix ino which ne coneretion can 
be felt careful search should be made tor one whieh mas 
esenped through the pertoration, and which, overlooked. 


lead to a persistent sinus. 


s. Subphrenic Abscess.—In this case the signs pointed to a 


right-sided = gaseous subphrenic abscess, wherenus the il). 
Was really on the lett) side In explanation of this want 
accord between the physical signs and the real eo 


Rolleston saves it is probably that there Was Tres 


on the right side of the faleiform ligament. though the absce 


Was on the lett sick For at the operation a puts 
came out when the Opened by the ineision te 
the right of the right reetus muscl The main interest of t 
case is the occurrence of a lett-sided subplire ‘ 

to a perforated duodenal uleer. In this instance the liste 
of past attacks of a similar, though less severe. nature at 1 


presence of adhesions make it highly probable that there ' 
been attacks of local peritonitis connection 1 the 
duodenal ulcer, and that the adhesions thus 

rr sponsible for the abscess being on the lett side of 

ab lomen 


‘. Transmission of Leprosy to Animals. It is claimed | 
Bavon that leprosy can under certain cireumstances be trans 


mitted to animals, the main ditliculties being the lie 
centage of failures and the lone incubation 
suitable animals appear to be the rabbit. rat oor mous | 


the rabbit the intra-ocular method is preterabl Phe resulti 
lesions are often not visible to the naked eve. and are sim 
to those cansed by certain strains of human tuberel In 
rat the incubation is also very long, the resulting lesions con 
parable to those occurring in spontaneous leprosy of the rat 
Not all leprous patients are equally “infective” for animals 
In some cases the lepra “bacilli” Appear to be absolutely in 
capable of multiplication, for reasons not known at present. 
According to Stanziale’s experiments, the “Wassermann re- 
action” is positive in rabbits which have been inoculated sue- 
cessfully, 

10. Intestinal Obstruction.—On opening the abdomen and in 
troducing his hand into the abdominal CAVITN Telfer felt. a 
hard mass like a stone in the pelvis. This mass was found to 


ff 
| 
| § 


CURRENT 


SUS 
be blocking the ileum about 6 inches from the ileoceca! 
junction. Telfer removed the lump through longitudinal! 


incision in the ileum, and on examination found it to consi-t 
ot small bits ot gutta-percha matted together, The patient 
was employed in a safety-ftuse factory, and her duty was to 
the the with melted gutta-percha 
from a container; this is done by means of a large spatula. 
Some of the gutta-percha naturally adheres to the spatula, an 


supervise eoauting ot fuse 


the girl had been in the habit of cleaning the spatula with her 
fingers, and then removing the gutta-percha adhering to her 
finvers with) the teeth, and chewing and swallowing it. 


Lancet, London 
24. 1, Now pp pS8-556 
110 Giveosuria \. Garrod 
*Principles of Treatment in) Exophthalmie Goiter. G. R. 
Murray 
1 ('ystitis Its Causes and Treatment. Newman. 
14 *Intestinal Flora \. Distase 
Phe Lleocecal Valve 
16 treated with Specifie Antistreptocoeccus Serum 
Brvar 
17) Case of Pernicious Malarial Fever Simulating Uremia BS. 
Varma ° 
IS) Unusual Case of Inguinal Hernia Hi. M. Anderson 
1) Examination of Medical Provisions of National Insurance Act 
\ \. Brend 
12. Treatment of Exophthalmic Goiter.--Murrayv advocates 
operation in all cases in which there is distinet stridor from 
compression of the trachea or persistent pain in the goiter, In 
citses of ao mild type he does not consider an operation neces 
sary In very severe eases with marked cardiac failure t 
is teo great. In oa certain number of cases of moderate 


whicl from 


medical tre 
thyroidectomy or ligation of the superion thyroid arteries may 


no adequate improvement has resulted 


itment fully tried for months, partial 


14. Intestinal Flora.—Constipation and the resulting intoni 


flora: and 


cition Distaso believes are caused by the intestinal 

that the large intestine is 1 seat of this process. Doubrt- 
less the products of the intestinal bacteria, by increasing secre- 
tions inhibiting the submucous plexuses, give rise to stasis 
‘The aceumulati m oof feces in the colon causes the viscera to 
fall downward. drageing on the organs which are attached to 
j Ih leum especially is atheeted, so that it may be almost 
ooeluded. or the ileoceeal valve mav become intlamed. and thus 
the passage of Teces be further impeded. 


li. Treatment of Pyemia.—In Bryan's case the pyvemia o 


! plication of the Lorenz operation tor convenitl 


slocat cot Utne hip 
Clinical Jouinal, London 

Pehruwary EY NIX, No. pp. 273-288 

Advanced Uterine Carcinoma and Ligation t 

llia Arteries Rvall 

It Rav Diagnosis of onary Tuberculosis 
NX XIX, No. 19. pp. 289-365 

Phneumonia in Child ! hisen 

N Preparation An sia J. Mortim 

Surgery an Art 1s nee Lockwood. 
Medical Press and Circular, London 

og tment of Acute Edema of Lung A. Rebin 

Ineculation W. Leishman 

Dental Hvaiene of Childhood Thomson. 

Epidemi Methwlis Alcohol Toisening at) Berlin M 

Stadelmann 
Intrins Cancer of Laryax: Operation by Laryngo-Fissut 
Ss. Thomeso! 


“;. Treatment of Acute Edema of Lung.—To bring about 


ute pulmonary edema there must be a renal factor, a cardio- 


arterial factor and a bronchoe-pulmonary factor with an acet- 


dental cause to set the voing. Immediate energeti: 
treatment comprising free blood-letting will in eight out of ten 


The patient must be put on the lacto- 


process 
etfeet cure. 
vevetarian diet. the action of the heart being improved by the 
administration of digitalin cardiotonik The vent 
i try and reduce arterial tension, with which object 


doses. 


thing is to 
in view Robin prescribes as tollows: 
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Maren 23, 1912 
R Gm. or ¢.c. 
Potassii biearbonatis ............. 
Aque dest. 120) 


Ft. solutio. S. Three or four tablespoonfuls every hour for 
four hours, 

The etiologic factors in the production of acute pulmonary 
in number: (1) Renal disease, especially o 
(2) aortic affections and arterial cardiov- 


edema are seven 
the interstitial kind; 
pathies; (3) pleuropulmonary atfections such as pleurisy and 
pneumonia; (4) thoracentesis, when the effusion is too rapidly 
withdrawn; (5) certain infective states, eruptive fevers, acute 
articular rheumatism, influenza, typhoid, erysipelas; 


intoxications anid 


(6) cer 
tain affections of the nervous system; (7) 
dyscrasia, such as acute alcoholism, but only when the kidney 
is damaged: the injection of saline solutions, owing to 
den increas: of arterial tension, inhalations of nitrite of amv! 
In most 


consequence al 


and the use of iodid of potassium and, lastly, gout. 
pulmonary edema is the 
consequently the treatment, that is to sa 


Instances acute 


Bright's disease; 
tin prophylactic treatment, is that of chronic nephritis 


Journal of Tropical Medicine and Hygiene, London 


49-65 


Some Effects of Climate on Health of Imported 
Lathor in Assam Roper 
Scientifie Investigation of Malaria. M. DL Conn: 
Antimalarial and Antivellow Fever Work in Calabar, s 
Nigeria W. Best 


Bulletins de la Société de Pédiatrie, Paris 
ViV, No. 1, pp..1-32 


(Cas trés grave d 


January, 


Gangrene in Bey of 


Svmimetriea 
die de Raynaud chez un enfant de trois ans.) G) \ 
and Moran 
Inherited Syphilis of the Nervous System. (Quely . 
Vherédosyphilis duo systéme nerveux.) H. Bart i 
trilssiel 
Foreign Bodies in Esophagus; Two Cases. (Corps 
dans Voesephage.) Abrane 
7 Experimental Rachitis. A. B. Martan and Feuilli: 
S Simulated Tleus and Pneumececcus Septicemia 
occlusion intestinale et septicémie pneume 
lriboulet and S. De Jong 
» Intexiention from Milk and Tolerance for Desk dM 
(Intoxication par le lait: liquide et toléranc: 


M. Nageotte-Wilboucheviteh, 


Gréce Médicale, Syra, Greece 
February 1 ViV, Now 4, pp. 1-4 


Cholera Bacillus Carriers. (Questions d 
prophyvlaxie internationale.) A. DPanayotato ‘ 
need in No 
i. Healthy Cholera Bacillus Carriers.—Panayotat 
of the international publie health otfice at Al 
he nd he reviews the experiences to date wit 
elie verm earriers as recerded in the literature a: 
ves the details of the similar occurrences at Alexand 
ist few months, 
Seventeen healthy bacillus carriers were found on five slips 


ving in the harbor from other Mediterranean port- 


of the ships had no cases of cholera on board. The ba “ 
ers and those presenting the disease were always among 
the poorest and most crowded passengers, confirming | : 
that cholera is a disease affecting almost exclu- 

the lowest strata of society. The bacillus carriers 
infected ships had always been in more or less direct conta 

\ the sick. The disease broke out in several of thi “es 


later than the incubation period of five days, which is a 
~ the limit by the international convention. One two mont lis’ 
ibe liad in its stools vibrios agglutinating at 1 
while it seemed perfectly well all the time; its mother who 
ended it exelusively was free from cholera bacilli. It was 
noted that the healthy carriers lost their bacilli in one o! 
days when the carriers were from ships free from cases of 
while the carriers who had been in direct contact with 
The 


to 


two 


cholera, 
the sick kept the bacilli for from six to thirteen days. 
conclusion seems evident from these experiences that the only 
nieans for successful prophylaxis is by bacteriologic examina- 
tion of the stools of all on board ships from infected ports, oF 
at least of all the steerage passengers. This will permit the 
immediate release of all whose stools are free from germs, 
while the carriers should be isolated until the vibrios have dis- 


appeared from their stools, 


== 
—}— 


vourme LVIII TRRENT 
NuMBER 12 
Presse Médicale, Paris 
February 10, NX, No. 12, pp. 121-1382 


41 Toxic Action of Heetine on the Ear. (Pronostic des troubles 
auriculaires provoques par Thectine.) Gaucher and Gug 


genheim 
42 ~=Diuresis in Course of Typhoid Fever M. Labbé and Bith 
of the Salivary Glands. (La goutte des glandes sull 


vaires.) kK. Deglos 
February 14, No. 13, pp. 133-140 

44. Subacute Anterior Spinal Paralysis. (Paralysie infantile a 
type Duchenn®Erb.) A. Espine 

*ileadache from Chronic Cervical Myositis (Les céphalées 
musculaires.) DP. Hartenberg 

4) Staining Technic for Malaria Parasites (Importance des co 
orations extemporanées quasi-vitales pour le diagnostic du 
palndisme et) Vétude des diverses modalités dhematics 
parasitées.) J. Sabrazeés 


13. Gout of the Salivary Glands.—Deglos remarks that the 
salivary vlands are sometimes affected in the course of acute 
int cular. rheumatism, and this case the parotitis is 
promptly cured with sodium salicylate, Te recently was 
died te a Woman of 64, suifering from what seemed to be 
bilateral mumps. The salivary glands had swollen suddenly, 
the temperature Was only a trifle above normal and the pulse 
Ry She had had attacks of gout at intervals for fifteen year-. 

Deglos assumed that the glandular trouble was of this 
we and ordered a milk diet, copious drinking, colehicum in 
doses and moist heat locally. By the next day thie 


had almost entirely disappeared, contirming hi- 


ists. 

Headache of Muscular Origin. —The muscles alfected ar: 
ose in the neck, Hartenberg having repeatedly found in 

ot recurring or chronic headache that some of thie 

es in the neck were tender, with elastic local swellings 


‘ -wellings had hardened to little nodules in the depths 
muscle. Besides the myositis, the Iymph-nodes may b 

| hard and there may be infiltration and thickening 

skin. The condition may entail migraine, and he ha- 


to cure in many cases of migraine by treatment ad- 

to the muscles, especiaily massage and galvanization 

dition of the muscles is not limited to the neck, but 

throughout the body as a rule. and is the explanation 

my cases of assumed neuralgia, sciatica, abdominal 
ete. the nerves being compressed and irritated by the 
Asthma, 
preudo appendicitis mity also be traceable to this 


“One 


nodule formation. angina pectoris 
The primary cause is probably detective 
ot blood or Iwmph from lack of muscular exercise. 
ind cold in general favor it. as also sedentary occu 
Hlartenberg calls it “the rust of the tissues from 
vsical activitw” and says that this sclerous cellulitis 
of premature senility. and that) massage, which 


s out the infiltrations and nodules, makes one young 


Revue de Chirurgie, Paris 
Felruaru, NNNIT, No 
Tuberculosis and Epithelial Cancer (Tuberen 
et cancers épithélianux.) Poneet and 


R. Leri 
fansinis Technic for Amputation of the Mamma (La tech 
j de Pamputation de la mamelle pour carcinoma mam 
re par le procédé de Tansini et sur une nouvelle appli 
n de cette operation.) S. dEste 
1 tien of Common Hine Artery and Neighboring Vessels 
Region termino-rortique et ligature de Vartére  iliag 


primitive et des autres vaisseaux de la région.) A. Chatier 
and J. Murard 


‘7. Inflammatory Tuberculosis and Epithelial Cancer. 


I’ t and Leriche do not mean to say that inflammation 
1 tuberculosis is the exclusive predisposing factor, but 
tin ‘intain that it certainly has something to do with the 
development of many tumors as well as of many skin af- 
1 tons. ete, For cancer especially, preceding irritation of the 
tissues seems an indispensable factor, and this may be ot 
traunuttic, chemical or infectious origin, It is their impression 


that tuberculosis plays a very important part here. They are 
hot able to present proof to substantiate this impression, but 
urge definite research in this line. 

's. The Tansini Method of Mammectomy.—I'Fste gives a 
tumber of illustrations to show the remarkably fine outcome 
1 Tansini’s method of amputating the mamma with the gland 
up tito the axilla. The incision encireling the mamma is egz- 
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shaped except that the small end of the ovoid tapers to a point 
in the center of the anilla. 
then made on the back, slanting outward from the axilla Vise 


A corresponding ovoid ts 


incision curves up on the rear, leaving a broad base to the flap. 
on a level with and extending back of the axilla. After the 
breast has been removed, the ovoid tlap from the back is 
slipped around to fill the defect. The mobilization of the 
flap is facilitated by a short incision sloping backward trom 
the tip of the shoulder. The long narrow triangle of <k 

pointing upward that has been left between the ovoid incisions 
front and rear is drawn back and sutured to the <kin of the 
back. The whole fits in perfectly, and some of the twent 

illustrations show how a patient is able to raise her arm overt 
her head without diiliculty after sixteeh days Phere is ne 
retraction of tissues or cicatricial growth merely lin 


N-shaped sear. 
1. Ligation of Common Iliac Artery. Chalier and Murul 


have been studying the anatomy of the lower end of the 
rwrta, especially thre recipro tl relations between the mete 
oveins. They discuss the feasibility. and techni 


ligating vessels in this region. 


Semaine Médicale, Paris 
Febounin 21, Now 8, pp. 85-96 
*Mumps Pancrestitis (La pancreatite ourlienne.) LL. Cheir 


+”. Pancreatitis During Mumps.—C heinis-: 


cence to prove that pancreatitis may be one or the sole mani 


present. 


lestation of the acute infection called epidemic parotiti- 
yh i and protrusion ol the stomach re on Whiel some writers 
have lained as aenute mumps panerentitis, may have been 


merely an aeute gastritis as a manifestation of the intectiou 


process Cheimisse has encountered an unmistakable case « 
the kind, the painoin the stomach and incessant vomiting su 
taining tis assumption In Piek’s four cases, however, it 
the pancreas region, not the stomach, which was tends ned 
there Was no tendeney to vomiting. In some of the cases 1 


pancreatitis Was by extreme slowness of 1 


pulse, 44 being the pulse rate Edgecombe’s cas | 
paucreatitis, ike the orchitis, mas precede the purotitis; the 
Was omnterval of two lays betore the purotitis « 


dent in Sharp's case ino girl of 5.) Cu wirns that 1 


fever and pancreatitis may be the only manitestat 


(disease, and reports an instructive example of this 
form. A girl ot 13 had typical mumps; ten days let 
brother of Tl was taken with intense pain the rig 
hyvpochondrium and epigastrium, but there was ne vomitis 
The stools contained traces of blood and droplets of fat. 1 
write wave a positive reaction to. ke ling’s test ima t 
pan reas could be | pated enlarged The child soon recovers 
ml ther Was ne trace of parotitis at any time Altheuy 
the prognosis seems to be tavorable with mumps pra i! 
vet the two cases reported by Harris i vhiecl Lisa 
mellitus quickly followed on mumps, suggest~ the wisdom « 
keeping an oversight over patients who have had panereatit 


during epidemic parotitis, 


Beitrage zur klinischen Chirurgie, Tiibingen 
Januaru, LNANVII, Now ppd 


*Operations on Anterior Mediastinur 
vorderen Mittelfellraumes F. Sauerbruct 

*Reenforcing Herniotomy Wounds wit t 
Sicherung grosser und iibergrosser Bruchpforten | 
oder Aufniihen freier Periostlapy Hensehen 

*Operative Displacement of Goiter Indikationen 
nik der operativen Kropfverlagerung.) KO 

*Cancer of the VPharynx (Bericht iiber 
einomfitle.) Schumacher 

Tranmspleural Laparotomy (Reitriig zur trie 
Laparotomie.) Schumacher 

 Enucleation of Eneapsulated Abscess in the Brak is 
einen Fall von abeekapseltem Hirnabseess und n ba 
kleation.) <A. Billetes 

* \ocessory Thyroid Tumor at tase of ‘Aur 
und Therapie der Zungenstruma.) HE. BE. Walt 

oS *Fever-Producing Influence of Salt) Solution (Zur Genese ad 
livperthermie.) Wideris 

*Traumatic Tetanus (Zur Symptomatologie und Serumt 


pie des Tetanus traumaticus.) Huber 

*Differential Pressure Procedures in Treatment of Stenosi 
the Trachea (Die Verwendung des Ueberdrucks zur 2B 
tigung von Trachealstenosen, Niigeli 

Laceration of Lesser Trochanter (Die tsollerte Abrissfrakt 
des Trochanter minor.) T. Niigeli 
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G2 Fracture of the Scaphoid Bone. (Fall von Fractura ossis 
navicularis pedis.) J. Brodsky. 

63 The Bacterium Prodigiosum in a Knee Effusion. (Ueber den 
tefund = des Bacterium prodigiosum im  Exsudat” einer 
Gonitis.) Freysz. 

G4 *Repair of Large Defects in the Abdominal Wall and Rectal 
Prolapse (Zur Technik der operativen: Heilung  grosser 
Bauchbriiche und Mastdarmprolapse.)  H. Brun. 


*Rismuth Poisoning (Experimentell-klinische Beitriige zur 


rage der Wismutvergiftung.) Zollinger. 
66 Fracture of the Lower Jaw (Ueber die Frakturen des Unter 
kiefers und ihre Behandlung.) F. Egger. 


51. Operations on the Anterior Mediastinum.—-Sauerbruch 
reports four cases in which he opened the anterior mediasti 


a tumor; it proved inoperable cancer in three 


him to remove 
cases. In the fourth case he was able to remedy by this 
means sutfecation from compression of the trachea by an 


jutrathoracic goiter. Instead ot dividing the sternum across to 
obtain access to the mediastinum, he slit the sternum length- 
innovation, The skin 
trom the neck, along the 
lle vives the 


this a was 


found valuable 
incised in slightly curving line 
sternum, and curving a little toward the nipple. 


and says that this longitudinal incision. 


Wise and 


details of the techie, 
even when the tumor proves inoperable, vet gives great relie! 


by enlarging the chest wall in front and reducing the pressure 


on the organs and vessels below, This effect was particularls 
noticenble ino one of his three inoperable cases. Tle reports 
further remarkable improvement in a case of exophthatinic 
voiter in which he removed the extremely large thymus. The 


patient Was a young woman, a Waitress at Davos, with typical 
Even chew 
the 
No improve- 


exophthalmic goiter and pronounced myasthenia. 
the 
virl was unable to feed herself. 


Was difiicult on account ot weakness of muscles 


involved, and the 
is observed after ten Weeks’ rest in the hospital; then 
vein were ligated, but 


rent wi 


the right thyroid artery and 
Ho improvement followed except that the goiter gradually de- 


The general symptoms had become 


superiol 
creased slightly in size. 
dl Under the intluence of Garré’s case of improve- 
statement tliat 


mravat 


ment after and Oppenheim’s 

liable in exophthalmic goiter in 
of the thymus, Sauerbruch 
thymus, which was very He 
parts in which the thymus was re- 
total weighing 49 em. The general condition grad 
blood picture slowly returned to nor- 


thymectomy 


mVasthenia is particularly 


Which there is) enlargement 


} 


enucleated thie au 


large. gives 


illustration of the three 
Tite 
ually improved and the 


that the lids were able to cover 


thal Phe eveballs subsided so 

them: the pulse rate dropped trom 110, 120 or 140 permanently 
to 100, and the patient is able to be up and about and climb 
stairs. He entered the mediastinum through Garré’s collar 
neision he three lobes of the thymus readily shelled out 
rom instde the ¢ ipsule The goiter Was very soft and vascu- 
lar. but this was unmolested. 


\2. Reenforcing Herniotomy Wounds with Periosteum.— 


Henschen reviews the literature on the subject of the repair 
ot » defects in the abdominal wall, with or without alien 
) then describes his favorable €X- 
‘ ith a tree flap of periosteum taken trom the leg and 
on top of a fascia tlap, to remedy a very large abdom- 
ims ernia opening following a suprapubie incision on. thie 
bladder. Periosteum seems to be peculiarly adapted for the 
purpose, he says, but it is important to have its tibers run 
r lel with those of the fascia tlap and also the fibers in the 
ibdominal wall 


Operative Displacement of Goiter.—Henschen reports 
ind cites several on record in which an enlarged 


Three cises 
eoiter causing sullocation was pushed into a new site near by, 
thos relieving the air passages and vessels from compression 
Without ou etil on the patient the loss of the thyroid or 
of more than half ef it. He reviews the various technics that 
have been followed: The thyroid can be pushed over or under 


eles by tive different methods or the new bed for 


in be in front of the muscle. according to seven ditferent 
methods The choice depends. naturally, on the conditions 
in the individual ease. In his three cases he worked the 


voiter, or the half left after partial thyroidectomy, through 
a slit in the sternocleidomastoid muscle, “like a shirt stud.” 
and held it in place with a suture or two to shorten the slit. 
The thyroid did not seem to change in size or its circulation 


suffer in any way from this premuseular dislocation, 
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LITERATURE 
54. Cancer of the Pharynx.—Schumacher reports a series 0; 
136 cases of cancer of the pharynx at the Zurich surgical clinic 
during the last thirty years; in eighty-two, conditions wer 
found absolutely inoperable. He thinks that this 
carelessness on the part of the internists first consulted; iy 
many instances the patients had been treated for weeks an | 
months for mere “sore throat.” and the proportion of si 
cases is no smaller now than in previous decades. The total 
immediate mortality in the fifty-nine operative cases was 55 
per cent.; twenty-five of the thirty-two patients leaving t}y 
hospital in good condition died of recurrence Within one yea 
tive died in less than four years, and only three of the tota 
136 patients survived for more than five years, one of this 
group dying the tenth year from reeurrence in a gland. 1 
survival of an average of seven months searcely compensates 
for the severe mutilating operation; the patients do not hay 
time to become accustomed to the consequences of the opera 
tion before on them. His conelusion is that 
cancer of the pharynx requires the most radical interventio 
if any is attempted; the-tendency to a conservative technic at 
the Zurich clinic is perhaps the reason why the results com 
pare so untavorably with those: reported by Glueck with 


Suvvests 


recurrence is 


unsparing, radical technic. 

57. Accessory Thyroid at Base of Tongue.—Walther <t.:.. 
that sixty-nine cases of an accessory thyroid in the root 
the tongue are on record, and adds two new cases to thy 
lis patients were women of 40 and 50, of cretinoid aspoc! 
the tumor at the the tongue had first » | 
twenty-six and one vear before the operation. The growth 
the Roentgen picture ; it proved to consis! 
of thyroid structure. It is important to think of the poss 
itv of an accessory thyroid in such cases, as also to ¢ 
Whether the tumor may not be the only thyroid, in 
case its removal might be followed by myxedema. 


58. Fever-Producing Influence of Salt Solution.—\\ 


base of been 


showed plainly in 


animal experimentation has demonstrated that salt - 
and Ringer's solution have an unmistakable effect in: 
the temperature, which is not observed with sugar ~ 
The sugar solution, besides this advantage for infusi: ; 
the further advantage of supplying nourishment 
patient. 

i. Traumatic Tetanus.—Huber devotes nearly a | ed 


pages to the detailed report ot sixty-nine cases of tra 
tetanus observed at Zurich in the last thirty vears 

cases the portal of entry was an erosion in mouth, nose or 
Serotherapy was applied in thirty-eight cases, but uo 
apparent in 


The only chance for it to do 


uterus 


benefit Was unmistakably case, al 
not reduced. 
vood, he thinks, is when it is applied in’ prophylaxis. Only 


eleven of the total sixty-nine patients recovered; in 


any 


mortality Was 


bine ubation had been tive and seven days, in the others trom 
ten to seventeen days. The antitetanus serum used was trom 
the Berne serum institute in charge of Tavel and Koll 


mortality of the thirty-eight serum-treated patients was 5 
per cent., while it was only 64.5 per cent. of the thirty 
patients of the anteserotherapy vears. 

0. Differential Pressure Procedures in Treatment of Stenosis 
of the Trachea.—Niigeli describes a case in which an « 
woman Was suffering from extreme dyspnea from compres='on 
of the trachea by a thyroid cancer. As the preparation- 
its removal were being made, the apparatus to induce post 
differential pressure was applied and at once all dyspnea 
ceased, the stridor was arrested, and the cyanosis sub- 
the mask was removed for a moment when the suifocation : 
once returned but was banished again on reapplication ot 
This was confirmed again and again, 
The operation was carried 


positive the 
conditions requiring tracheotomy. 
to a suecessful conclusion and the woman survived for nine 
months. Research on animals was then undertaken to ascer- 
tain whether the differential pressure procedure could actually 
relieve stenosis of the trachea to such an extent as this case 
suggested. The outcome was a complete confirmation, and 
demonstrated further that it is immaterial whether the over- 
pressure is with ordinary air or with oxygen; the effect Is 


pressure. 
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mechanical and is most marked when the trachea is intact 
and the compression is from without. In case of cicatricial 
stenosis, the benefit is less pronounced. The method is 
peculiarly advantageous in that under the positive pressure 
the operation can be done with a minimal amount of 
anesthetic. It is proving a most valuable aid as an adjuvant 
to goiter operations, preventing the collapse of the trachea 
iter removal of the thyroid which has been compressing it; 
the overpressure thus averts the necessity for tracheotomy 
which otherwise might be necessary. 

‘4. Repair of Large Defects in the Abdominal Wall.— run 
cives a Roentgen ray picture of a square of silver filigree used 
years before to reenforce the suture after a herniotomy. The 
jlivree has changed its shape to some extent, is broken and 
torn, and shows a number of sharp projecting points of wire 
where it is torn, He sug. sts that it might be better to use 
a pid made of small silver rings, possibly a double pad, like an 

ring pot scraper, or perhaps, a silk net might be better 


st In conclusion, Brun describes the successful cure otf 
prolapse of the rectum by a strip of fascia, taken from the 
t which is run around just above the anus, drawing it up 
ti se the aperture enough to restrain the tendency to pro- 
lap-- ot the bowel above. He gives an illustration of the 
ne « devised for the purpose; it is coiled like a snake, almost 
int cle, at right angles to the handle. This method is paul 
ti lv good for the elderly and for children. 


(5. Bismuth Poisoning.—Zollinger’s experimental research 
ns the importance of getting all the bismuth out of the 


< is rapidly as possible when symptoms from it develop 
’ rm olive oil is recommended for this, especially when 
soning is trom Beek fistula. The symptoms 
-muth poisoning trom external application are cited as fever, 
nausea, difficulty in swallowing, stomatitis. blue line 


oums, nephritis, convulsions and lockjaw. With 
wiministration the symptoms occur very rapidly and 
d course, especially in children. Intense cyanosis. 
ivepnea and death from arrest of the respiration 
e symptoms in two infants one and two years ol | 


\ es in the buecal mucosa were observed in these cases 
ly r case there was a metallic taste in the mouth, blue 
| erosions in the lining of the cheeks. Zollinger thinks 
t mptoms in this latter ease indicate bismuth poison 


n the two others the trouble was more a. nitrite 


Centralblatt fiir die Grenzgebiete der Med. und Chir., Jena 
Vl. No. 51-58 Last indexed March 2. p. 669 
“7 * Non-Suppurating Thyroiditis (Die acute nicht eitrige 
litis.) W. Hagen 


G7. Acut Non-suppurating Thyroiditis.Hagen reviews 
whit n published on this subject and reports a case 
pers ~erved. In his ease the thyroiditis developed in 
co t i duodenal ulcer: in twelve cases on record 
yo - and in eleven acute tonsillitis had just preceded 

Berliner klinische Wochenschrift 
February 12, XLIX, No. 7, pp. 289-3236 
HS *] vie Diagnosis of Thyroid (Die bakteriologiseche 
diagnese auf Grund von neueren, in der praktischen 
kiiimpfrung gesammelten Erfahrungen.) 
io *] har and Tendon Reflexes. (Labyrinth und Sehnen- 
Beck and P. Biach. 

a * Tox \ n of Salvarsan (Zur toxischen Wirkung des Sal 

ns.) G. Stiimpke and E. Bruckmann. 

lt gs nin Reaction in Syphilis. «(Ueber Untersuchungen 

Epiphaninreaktion bei Syphilis.) M. Meyer 

FP utical Evils. (Pharmazeutische Missstiinde.) J 

n 
ee man Red Cross in the Italian-Turkish Campaign 


Vom Tiirkenkrieg.) F. A. Theilhaber. 


Os. Prophylaxis of Typhoid.—Gaehtgen’s research contirms 
the trct t search tor typhoid bacilli in the secretions of the 
tonsils and throat will seldom give positive results. The occa- 
sional finding, however, of typhoid bacilli in ulcerations on the 
pharynx sustains the importance of scrupulous care of the 
mouth as indispensable for effectual prophylaxis of typhoid. 
The sputum s)hould be thoroughly sterilized. He cites a case 
mM Which a maid contracted typhoid from eating what was lett 
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from the meals of a typhoid patient. Bacilli were eultivated 
from the stools in 71 per cent. of his total material during 
the first week, and from the blood in 63 per cent. During he 
weather the typhoid bacilli are crowded out by proliferation 
of other bacteria, so that the findings even in the stools may 
be negative. 

69. Relations Between the Internal Ear and the Tendon 
Reflexes.— Beck and Biach tested the knee-jerk of patients anl 
then poured cold or hot water into the ear until nystagmus 
was induced and then tested the knee-jerk again and again 
comparing the responses on both sides. The tendon retlexes on 
the side involved were exaggerated, but only one of) the 


superficial reflexes, the Babinski toe reflex, was exaggerated 


All the other superticial retlexes were apparently wmmeditic 
70. Toxic Action of Salvarsan.- In one case jaundice ck 

veloped and in the othe herpes zoster atter intravenous 

tion of salvarsan. The jaundice appeared each time after the 


two Injections of salvarsan, which is cited as evidence of 1] 
possibility of a pure toxic jaundice, 

71. Epiphanin Reaction in Syphilis.—Mever has applied t 
test (described in Jan, 21, p. 228) to the 
serum of 100 patients and found that it revealed the presen 
of syphilis with constant regularity. Positive tindings were 
obtained also in a tew cases of acute infections or cancer, beat 
the curve was entirely different from that in the syphilitic 


Cises, 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
February 10, NLU, No pp. 


74 *Fatal Lead Poisoning from Snuff i] von 1 hi Hie 
giftung durch Schnupltabak. Stad 

«Digestive Disturbances in Infants and The Preat nt 
Erniihrungsstérungen im Siiuglingsaltes dia Rel 
lung.) kk. Wieland Commenced in No 4 

74. Fatal Lead Poisoning from Snuff.—A voune hous 

presented symptoms of lead poisoning, opti heurit 

finally a brain aifection trom lead poisoning, whi oon pre 

fatal. The poisoning was traced to the lead toi tpi a 

packages of snuff. of which the young womar ol med 


10 om. a day for months 


Deutsche medizinische Wochenschrift, Berlin 


Februa Ne pp 

76 *Alechol Injections in Trifacial N ily 
Trigeminusneuralgien mit den S mem All 
<pritzungen.) 

77) Experimental Research on the Complet 
in Tubere ysis (Bedeutung de nthinder 
tuberkulosen Antikerper.) Sehieck 

TS Embryonal Cells Behav Like Canes ‘ Resp 
Blood from the Umbilicus and Retroplacent Serum \ 
halten embryona wer ! 
plazentarserum.) ix, K. Ishiw ! 

Relations Between Na In \ 
(Bezichungen zwiseh natiis | 
fischen S mmsteffen.») G. Seilffer 

Si) Difference in Action of Morphin and Opiun t Int 
(Unterschied in der Wirkung des M 
auf den Darm.) Poppet 

Results of Combined Salvarsan and Mer ! Dreatr 
Svphilis (Erfolge kombinierten au 
berbehandlung bei Swohilis.) \\ 
und therapeutisel Bedeutung der S day 
Bemerkungen tiber die wirksamste Bekii d s 
ilis.) Hoffmann 

Abnormal Lime Metabolism Responsible for 
tell chungen ‘ yen 
Rachitis.» W. 

s Groove Drill for Pun ! the Bra \ lung 
Rinnenbohrers zur H punktion » ¢ 

Twin Extra-Utorin Pregnar Zw 
mit heterotopem Sitz der Friichte.) BP 

=6Traumati Appendicitis Prag 
Appendicitis.1 Rriining 

SG Depressing Action of Roentgen Rays on G t = 
Seeds Zur Kenntnis der | wis \\ i 
Rontgenstrablen auf das Wachstum d 


Wetterer, 


76. Deep Injections of Alcohol for Trifacial Neuralgia. 
Dollinger’s experience contirms that of others regard to 
the ability o1 deep injections of aleohol to arrest and cure 
tritacial neuralgia for a time In the majority of cases 1 
neuralgia returns in from one to five months. he say-. b 
rarely in as intense a form as before, and another injection 
cures it anew, In some cases there has been no mor pain to 
over a vear to date. Severing and stretching the nerve give 


only transient relief, The alcohol injections lave materially 
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restricted the field for the Gasserian operation, which is still a 
very serious affair on account of the frequently severe bleed- 
ing. Since Dollinger has been making the alcohol injections 
he has not found it 
vanglions, but would not hesitate to do this if the patient's 

re, social position, business, ete., made it especially important 


necessary to remove any (iaasserian 


to relieve him once and for all permanently of his neuralgia. 


Medizinische Klinik, Berlin 
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*Anaphylanxis as Explanation of Sudden Death After Burns 
ily hen des Verbrennungstodes.) \ Ilevde 

SSIs Name Exophthalmie Goiter Outgrown? ¢Sind Begriff und 
Nau der Basedowischen Krankheit) beizubehalten ?) A 

St) Vaccine Therapy in Gonorrhea (Behandlung der Gonorrhoe 
nd ihrer Komplikationen mit Gonokokkenvaccin.) F 

o0 Migration of Foreign Bedy from Right into Left Bronchus. 
(Aur Diagnese der Bronchialfremdkorper.) Fo Rarnes 

Epileptic Seizures from Appendicitis (Epileptische Kriimpte 
infolye Apoendicitis.» FL Berger 

 Dretermination of TPlemoglobin Content of the Blood (Zur 


7. New Point of View for Treatment of Burns.—Hevie 
comments on the obscure causes of death in fatal cases oi 
burns, saving that even larger areas of skin may be destroyed 
or other accident which vet cause no special dis- 
turbance. while of a severe burn the physician has 
Iwatvs had to reckon with some mysterious factor which may 
This mysterious factor, 


| ipidly fatal at anv moment. 
Hevde thinks, is a condition of anaphylaxis induced by absorp 
tion of substances from the burned tissues which act like an 

ens after a certain time the body becomes sensitized aid 
rther absorption entails fatal anaphylaxis phenomena, 


disturbances observed after contusions, torsion of internal 


organs and similar conditions in which there is considerabie 
destruction of tissue. have origin—absorption ot 
trom the injured tissues. The albumin. moditied by 


destructive processes, acts Tike an alien albumin. This 


explanation of the fatalities after burns applies in particular 
te the cases in which the patient seems to be doing well foi 
twelve or fitteen days and then suddenly suecumbs with 


phenomena for whieh no explanation can be 


postmortem 
ound. Hevde has had a number of cases of this kind, mostly 
hildren and the burns were not particularly extensive, The 
lren seemed to be doing well when suddenly they developed 
and the little 
Similar 


temperature dropping, 
patients soon died in and delirium. 
phenomenst can be reproduced in animals at will by intlicting 


~erious symptoms, the 
convulsions 


I burn or vreimplanting some of their own tissues inciner 


<a 
tedoutside: the animals die with symptoms of hyper-suscep 
tibility Ithough the tissues implanted or the suspension 
edocs in itselr harmless. These considerations suggest 
ut it ould be wise in case of burns to remove the burned 
~se more thoroughiv than has been the practice hitherto, 
levde adds that catcium chlorid and atropin have proved 
effectual antidotes to methyl guanidin, whieh fact might be 


zed in combating the effects of burns, 
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*Senile Osteomalacin J. Reich 

4 Obliteration of the Appendix in Youth Result of Inflamma 
tion, im Age Result of Selerous Changes (Zur Frage cer 
\ppendixebliteration.s Miloslavich and K. Namba. 

45 Neute Colitis Sonnenburg 

ih Gheourt of Zones of Hyperalgesia After Injuries of the 
Skull (Auttreten von  hyperalgetischen Zonen nach 
idelverletzungen.) KK. 

87 of Bile Apparatus (Aur Frage des Hydrops des 
gesamten Gallemsystems.) J. Berg. 

OS *Sedium Nucleinate in Prophylaxis of Peritonitis. (Beobach 
tuncen und experimentelle Untersuchungen tiber den Wert 
der Injektion des nukleinsauren Natriums bei der Pro- 
phylaxe der operativen Infektion des Deritoneums.) E. 
De Paoli and A. Calisti 

* Peritoniti Without Perforation of Bile Passages. 


(Gallige Peritonitis ohne Perforation der Gallenwege.) G. 

Doberaner 

perative Treatment of Cerebellar Cysts. (Zur Kenntnis der 

operativen Behandlung der Kleinhirneysten.) <A. v. Eisels- 

berg and L. v. Frankl-Ilochwart 

| Phe Leukocyte Count in Tetanus 
Tetanus.) Bennecke. 

lez *Operative Treatment of Tumors of Spinal Meninges. (Opera- 
tive Rehandlung der Geschwiilste der Riickenmarkshiillen. ) 
L. M. Pussep 


(Ueber die Leukocytose bei 
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103) Plastic Operations on the Esophagus. (Zur experimentellen 
Pathologie und Chirurgie des Schluckapparates—Oecsophage 
plastik.y Sehreiber, 

1d *Connection Between Cancer in Ovaries and Stomach (Pri 
miires oder metastatioches Ovarinlearcinom?) Schaef. 

“3. Blunders in Treatment of Senile Osteomalacia.—Rv i,j, 
saves that the failure to recognize senile osteomalacia is pecu 
liarly disastrous, as it can be so easily cured by phosphorus 
amd cod liver oil, It is generally mistaken for rheumatism 
sciatica, or other neuralgia, and is treated for years unavai! 
inely on this mistaken basis. The senile type of osteomalaci. 

is distinguished by its slow course, the disturbances coming o 

very insidiously and slowly. The pains, however, appear carly 

and persist tenaciously, They are generally felt first in the 
chest and sacrum, then in the thighs and later in the pubis: 
the pelvis ix seldom involved, and this is one reason wh 

osteomalacia is so seldom suspected in patients outside of a 

precnaney, The pains are ageravated by contact, and tho 

in the chest are rendered very severe by coughing or sneezine 

a point useful to remember in differentiation. The pain in ¢ 

thigh is aggravated by pressure on the thigh from any sir 

With seiatica this occurs only with pressure on one side as 4 

rule. Contracture of some of the muscles of the legs is coy 


contracture of 


senile osteomalacia, especially 


mon in 

tdduetors, causing a peculiar gait, the typical aspect of 
patients being further characterized by a deep groove across 
the epigastrium and by their growing shorter in statur | 
muscular contracture sometimes subsides in bed. but returns 
as the patient gets up. Paralysis was never noticed in 4 


siX cases reported in detail, but) vasoconstrictor phenomen 
were common, and the disappearance of these vasoconst, 
<viptoms under phosphorus contirms their dependence o 
osteomalacia syndrome. Reich tas never encounters 
trophie disturbances, but Curschmann has reported two cases 
with such. In some of Reich's cases the patients lad been 
treated for vears for rheumatism or selatiea, without ben 


under the phosphorus the pains promptly subsided and marked 


and durable benetit: followed. Tle uses a 0.0] per cent. solu 
tiei of phosphorus in cod liver oil, the part ie nt taking rom 
three to five teaspoontuls of this daily. It has to I pt up 
for months, but he has never noticed any untoward by-eilocts 


from its use even when it was kept up for a vear. During 
the tirst two or three weeks the patients had better stay in 
bed. On account of the osteomalacia pains in the 


patients breathe superticially and bronchitis is commer 
them, with danger of pneumonia until they improve under 
the phosphorus. He thinks that this phosphorus treatment 
should be given a trial in every case of osteomalacia at any 
share before operative ineasures are applied. He adds that w 
have no reason to assume that the internal secretion of an 
organ dries up with cessation of the genital functions of the 


the internal secretion of the ovaries, for instance. may 
perverted, and may be the 
Two of the six patients 


collinue, become excessive or 
catice of osteomalacia in the elderly. 
Were men; one patient was a virgin of 64. and the first 
sVniptem in her case was that her skirts seemed to be to» 
long for her, there was ne pain until several months late: 
Another patient had noticed that she was growine stiller 
ind that it was difficult skirts 
seemed to grow longer, and her feet bigger and paintul. The 


for her to stoop over, he: 


<ymptoms in this case had continued for twenty years before 
the alfection was properly diagnosed and practically cured by 
the phosphorus-cod liver oil. Trauma induced an exacerbation 
of all the symptoms in one case; in another the condition was 
ageravated by an existing valvular defect. Another patient 
was a man of 65, who had been treated ineffectually during 
~even years for assumed sciatica, but was cured in a few 
weeks by the phosphorus. He measured 5 em, less than be- 
fore the osteomalacia developed. 

“7. Case of “White Bile.”—Berg reports a case of partial 
gall-stone obstruction of the common bile duct, in which the 
bile in the biliary passages seemed to have turned to water. 
The change occurred acutely, together with acute infection 
of the biliary passages. The patient had had symptoms of 
cholethiasis for five years with recurring infection of the bile 


duets. The case shows that changes in the chemical com 


— | 
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position of the bile may be a factor in the production of 
stones; attention hitherto has been directed too exclusively 
to stasis and infection as the main factors. 


“8. Prophylaxis of Peritonitis by Sodium Nucleinate.— The 
clinical and experimental experiences related in this article 
seem to show that prophylactic injection of sodium nucleinate 
in operations on the abdomen is scarcely needed in well 
equipped clinics, exeept when operative infection from tle 
organ being removed is feared, But conditions are different 
when the surgeon does not have skilled assistance at his dis- 
posal; under such conditions the prophylactic injections may 
help and will give him greater confidence in his operating. 
fhe power ot resistance to infection seems to be increased in 

peritoneum by the preliminary injections, but this is nal 
fest in the subeutaneous tissue. Paoli and Calisti hal 
one death from septic peritonitis among the 200 patients 

the prophylactic injections, a far better showing than 
eceding similar series, At Elselsbere’s clinic, also, the 
tality trom operative infection dropped from %.4 per cent, 

to $0 per cent. during the five years of the prophylactic in 
<«. but he does not ascribe this improvement to the 

ons. but rather to improved technic. This Paoli and 

( ti think is unjust; they believe that the credit should 
en the injections for some at least of this bette: 


Bile Peritonitis Without Perforation of the Bile Pas- 


sas Doberaner has recently encountered two cases ol 
tis with considerable bile in the abdominal cavity. in 
\ e was unable to detect the slightest lesion in- the 
\ the biliary passages. The permanent recovery atte: 

the abdomen and gall-bladder contirmed the assump 
t t the walls were intact. A contusion in one case 


oid fever in the other were the predisposing tactors 
eping of the bile through the walls. 


Cerebellar Cyst.—In the case reported, the type of the 

« the pain radiating to the back of-the neck, the 

\ nabilitvy to stand, bilateral choked disk, and slight 
es in -wallowing pointed to a tumor in the posteriot 

ssa and the loss of the right corneal retlex apparently 

| ¢ tumor on the right side It proved to be a cyst 
ebellum, which was suecesstully evacuated at two 


sitt - ~ix days apart. After the removal of the cyst the 
“V1 ~ subsided. but the patient's speech became slightly 
with inability to pronounce certain letters and an 
‘ repetition of certain scunds. The improvement 
re is been permanent during two vears to date 
Tumors in Spinal Meninges.—Pussep reviews the lit- 
erat » tumors in the spinal cord and membranes aud 
} t minute neurologic details three cases of tumors 
in 1 nal meninges which were successfully removed in 
service at St. Petersburg. The benetit was 
| pronounced, the spinal cord functions being 
prot restored even in the case in which the cord hal 
In -ed by the tumor until it was only 0.5 em. thick. 
The thers had not been broken. except in the third ease, 
a instance the functions of the broken fibers could 
het estored. The prognosis for mere compression is ex 
cel t only partial restoration of function can be antici 
pitt onoany fibers are broken. He describes the sequence 
in the motor and sensory disturbances gradually righted 
them- s after the operation. 
104. Connection Between Cancer in Stomach and Ovaries. 
Schacter reports a case in which a primary cancer in the 
rgiit vary progressed without any interference with 


Menstrustion, which was regular and painless. The patient 
Was a y-para of 37, who complained merely of oppression in 
the stomach during the last two months; the umbilicus hal 
been protruding a little for four months. A tumor was 
ptlpated in the left pouch of Douglas and some ascites was 
found int ibdomen. The exploratory laparotomy revealed 
i cancer in the lett ovary with metastases spreading upward 
to the stomach, where a knobby infiltration could be felt, 
evidently secondary to the ovarian tumor. The patient died 
a month later. There had been absolutely no symptom in 
this case to call attention to the ovarian cancer. When the 
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umbilicus was seen to protrude this was evidently a sign of 
metastatic ascites, and the malignant disease must have been 
then far advanced. There is still a possibility, however, that 
a prompt laparotomy at that time might have permitted the 
discovery and removal of the primary cancer and saved the 
stomach from involvement. Schaeiler urges the application 
of all the chemical and roentgenoscopic tests for stomach 
and intestinal functioning and findings in cases of cancer in 
the ovary, even when there is nothing to call attention te the 
gastro-intestinal tract. All preparations should be made for 
resection of the stomach at need in operating on the ovaries 
and he advises removal ot both ovaries Whenever reseetiotr 

the stomach is to be done, and removal of both ovaries " 


one is found cancerous 


Minchener medizinische Wochenschrift 
February 13, LIX, No. 7, pp 


105 *Roentgenoscopi examination Moet f tie 
Stomach (Priifunge des Macen 

14) Salvarsan in Syphilis (Zur Frag \ 
der Lav mit Salvarsan.) K. St 

107 Salvarsan in Anthrax ‘Milzbrand nd 
Schustet 

DPostur Influencing of Intracranial Cireniatior 
Becinflussung der Blutzirkulation im = delinnern d 
die sogen. Sterr dostellung des Kopt 

*Silieie Acid in M SI zed in Glass Bett 
gung von elsiiu n die Milel elm Sterilisier 
flaschen Seh 

110) Vaecina ! iD Kan ! 
Ponnodort 

111 "Typhoid Ca Institution 
nem hung itut.) K. Rernhal 

112 6©Vertical bisn ‘kin Fall v i! 
von heu n 

Cas f All fon i wi Voi 

114 T! et I i \ tien ! \ 

nd des borne \ 

ischen Gresichtspunkten heuts ver 
Holzbach 

115 Deosag foentys Rays (Zu ntit 
ftontgenstranien ! thera ! \ 
Rung 

116 *Chronie Card Insnuil ney and St! 
(Chronische Herzinsuflizienz und intraver rl 
therapie.) \. Fraenks Commenced ‘ 


105. Test for Motor Functioning of the Stomach.—Il. 


knecht and Fujinamt report experiences wl slow 
case of pvlorospasm 2000 ce. of water enerally pass 
along out of the stomach after the normal terval of 1X1 
or seventy minutes or less, while with stenosis of the pylor 
the interval is materially longet Phe part rs a 
instructivelv shown bv the sinking and thoating capsules 
each containing some bismuth ino inselul capsule 
containing enough air to make it float \s 1 iter is « 
pelled. the Hoating capsule sinks lower and Wwe ntil 
be seen Iving beside the heavy capsnul | ill this 
“test for raw motility.” and say that it will oft cle 
the diayvnosis after failure of all other 1 ures 

10%. Siliciec Acid, from the Bottles, in Sterilized Milk 
Schulz states that even a good quality Of uliss Vi ls up sil 
acid to the milk when it is long boiled in the bottle. and a 
poor quality of glass vields it) constantly ev with b 
boiling. He found the proportion of Sit), in liter 
untreated milk from 0.0004 to 0.00604 gm. but the proport 
increased by 0.0028 to O.O116 after boiling tor tive minutes 
a hottle of good gloss, while the inerease was trom O.0016 to 
0.03 when boiled in a cheap glass botth Ile thinks the- 


amounts of silicie acid passing constantly into the milk give 
to infants are sutlictent to explain at least the obstinate eo 
stipation in certain bottle-fed infants, and possibly to thro 
light on infantile scorbutus as the result of an excess of s 
acid, 


ill. Typhoid Carriers.—Bernhuber relates that boys’ 


school has had a number of cases of typhoid fever in the last 
ten vears, sixteen between 1907 and 1910, with three deat 
and large sums of money were spent in perfecting the 


sanitary arrangements, but without eradieat nye the ty plroid 
endemic. Three simultaneous cases in roused the 
authorities to make a baecteriologic examination of all the 
inmates. and the cook was found to be a chronic bacilli ear- 
rier, She had had severe typhoid fever twenty-two vears 
before, and an attack of jaundice eight vears later, and had 


| 


Gif CURRENT 
been in the employ of the institution since its opening. The 
cook succumbed not long after this discovery to heart dis- 
ease, and typhoid bacilli were found in all the organs exam- 
ined. During the year since her death the institution has 
been tree trom typhoid. 

|i. Intravenous Strophanthus Treatment of Chronic Heart 
Disease. Fraenkel advocates systematic repeated intravenous 
injections of strophanthin when digitalis is not borne or has 
lost its effect in’ chronic heart In typical case 
related in detail of chronic valvular defect and degeneration 
of the myocardium, with lost compensation and congestion in 
the liver, digitalis was not borne by the mouth, but, under 
small intravenous injections of strophanthin, the patient was 
kept in fair condition tor a year and a half, and then treat- 
She 


disease, 


ment Was suspended as the improvement was so marked. 
~ a Woman of 48, and she had required tapping eight times 
injections of strophanthin had 
He commenced with halt 


wid eighty-five Intravenous 
been made in the eighteen months. 
a milligram and repeated the injection only when the favor- 
able had died out. The doses ranged from a quarter to 
a whole milligram, the total O.0845 
strophanthin, At the end of the course the ascites had nearly 
entirely subsided, the liver much smaller than at first, 
and the patient could walk on level ground Without short 
ness of breath and she was able to sleep without the morphin 
this method of 
much the 


effect 


amounting to em. 


Wits 


she had previously required, Progress in 
therapeutics, his is not so choice of a 


preparation of strephanthus as in the systematic and cautious 
its use and study of indications requiring the 
mouth or by the intravenous route. 


Saves, 


ol 
medication by the 
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a Therapeutic Measure 


117 nderftecding as 
in der Therapie.) Hermann 

\17. Underfeeding as a Therapeutic Measure,—Hermann 

cites a number of instances showing how animals can do 

without food for months at a time, even outside of hiberna- 

tien fhe Rhine salmon, for instance, comes up from the sea 

to the Upper Rhine to spawn every year, and during whe 


tour up to fourteen months in the river it eats nothing, its 
stomach being found constantly empty. The ovaries during 
this time grow from 0.4 per cent. to 19 or 27 per cent. of the 
weight, mostly by transformation of the reserve sub 
the eggs in the roe are rich in nuclein 


muscles are drained of these elements. 


stances in the muscles: 
and lecithin While the 
Male seals also go without food, he says, during months at a 
These and similar examples show 
months at a 


time in the rutting season, 


that living beings can exist without food for 

time in good health. Hlermann has had a patient, a butcher 

of 35. at one time a hard drinker, whose mind became atfecte | 

and he ate absolutely nothing tor Sixty days, merely drinking 
trara, an acid drink, At the end of this time 


coplously 
his mental condition had so much improved that he became 
seli-supporting again. Hermann knows of another case of 
this kind. a teacher, 56 vears old, rather corpulent, who sud- 
ceased to any and took none for 
merely drinking water freely. Tle lost flesh, but 
iIniss his classes, and when he began to eat 
again he was not especially hungry. Tis health did not seem 
to suffer in the least. Physiologie and other research has 
demoustrated that during fasting the brain loses least (0 to 3 
per cent.). the heart 3 per cent. and the blood per cent.; 
the spleen 63 per cent.; the liver 56 per cent., and the muscles 
Hermann thinks that these figures and other 
the fact that fasting for three 
or four days is net dangerous; the economy gains more than 
the bowels are kept open. The benefit realized 
from a course of fasting can be estimated by analysis of the 
blood of the exereta which shows the clearing out of 
waste products, The WKarell cure, grape cure, vegetable day 
of diabetics, and similar courses of dieting are only a mild 
form of fasting. He quotes Dewey’s statement that the fast- 
ing should be kept up until the body has got rid of all the 
When this point is reached, the individual is 


denly have desire for food 


sixty days 


did) net ot 


pet cent. 


data which he cites confirm 


it loses, 


toxic Waste. 
notified by return of au imperious appetite. 
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teins in Place of the Ordinary Complex Proteins. (Ueber 
die Branchbarkeit tief abgebauter Eiweisspriiparate fiir die 
Erniihrung.) EF. Frank and A. Schittenhelm. 

Ive *Salieylate Salve in Rheumatism. (Zur perkutanen Salizylther 
apie.) BP. Scharf, 
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Fresh (Ueber die Haltbarkeit: von Scopolaminiésungen in 
Ampullen.) Hl Langer. 
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122. Salicylic Medication Externally.—Schari! has for some 
time been advocating a salicylic acid, turpentine and su! 
phur unguent, which in’ fifteen years’ experience he has 
found extremely eflicient in rheumatic and rheumatoid atte: 
tious. Each of the four ingredients is active in combating 
the rheumatism, and the urine soon gives the reaetion to 
absorbed. The 


salicylic acid, showing that the drugs are 
formula is: 

R salievlici 10. 
Solve in ol. terebinthinw 10. 
Sulphuris praecip, vel sublimati 
Terebinthine aa 40. 


In a typical case described in detail it promptly cured a 


wommn who had been absolutely helpless from rheumatism 
invelving every joint and very painful, She was able to 
move only her head. The salve is applied to the part nd 
eovered with oil silk or rubber tissue or dusted with 1 r. 
Phe oil silk generally sticks to the skin and may require no 
further dressing except the clothing to hold it in place. On 
exposed regions a starched dressing outside may be ind 
userul to protect the part. The sensation ranges fr an 


avreeable warmth to smarting, but the smarting is generally 


The salve is 


bearable and is gone in less than half an hour. 


left unmolested for from three to tive days, and is t! re- 
newed if the skin is not too sensitive: otherwise ao scothing 
application is made at first. He has cured in this w ina 


week all his patients with acute articular rheumatism. thus 


sparing the stomach the internal salicylic medication. He 


has found his salve useful also in myositis, sciatica and other 
neuralgias, in attacks of gout, tendon sheath lesio con 
tu-ions and sprains, the pain-soothing and hyperemia-inlucing 


} 


tion of the salve under its air-tight covering promptly cur 
ing the trouble, especially when supplemented by ma-sace and 
electricity. 
Wiener klinische Wochenschrift, Vienna 
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Tuberculosis of the Hilus of the Lung in Child: (Die 
Hilustuberkulose des Kindes im Réntgenbilde.) Sluka 

260 *Lordetic Albuminuria (Zur Kenntnis der lordoti n Albu 
minurie.) Hamburger. 

*Intluence of Sex on Origin and Form of Hleart Dis: (Ueber 
den Eintluss des Geschlechtes auf die Entst ng und 
Gestaltung von Herzkrankheiten.) M. Herz 

12S) Research on Blood Serum with Cancer. (Aus ds Gebiete 


A. Krokiewiez. 
(Quarantiinestudien.) Wiener 

(Poliktinisehe  Beobachtungen 
Mayerhofer 

Heilverfahren.) Hl. 


der Krebsforschung. } 
Quarantine Experiences 
130) Breast-Nursing Propaganda. 
aus der Stillpropaganda.) — FE. 
Psychotherapy. (Das psychagogische 
Kahane 
|26. Albuminuria from Mechanical and Vasomotor Causes. 
Hamburger remarks that Jeble’s discovery that lordosis 
induces albuminuria in some persons is certainly the greatest 
progress of recent years in the knowledge of albuminuria in 
eeneral. It threw light at once on the albuminuria of puberty 
and orthostatic albuminuria, but it does not explain every- 
thing. Besides the mechanical factor of the impediment to 
the cireulation in the kidney from the lordosis, there must be 
vasomotor factors at work. This is the only explanation pos- 
sible for the eases in which under identical mechanical and 
physical conditions the albuminuria occurs on some days and 
not on others. In a recent case a boy of 13 had had head- 
aches, sleeplessness, pains in the heart, and was losing flesh, 
all coming on after severe emotional stress. Examination two 
weeks later confirmed the severe neurosis affecting mainly the 
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circulatory apparatus. The urine was free from albumin; 
the boy was then instructed to kneel down in’ extreme 
lordosis for five minutes. It caused nausea and vomiting and 

~vneope, and enormous amounts of albumin were found in 
the urine; it coagulated throughout on boiling. The previ- 
ously rigid arteries became quite soft. Under valerian an! 
clearing up of the misunderstanding causing the emotional 
stress. all symptoms completely subsided. In other cases the 
child would have albuminuria one day and not the next, 
although all conditions were alike. The same degree of 
jordosis or stasis in the kidney circulation will induee 
alhaminuria in one child and not in another, and even in the 
sve child at different times the response may vary. 

|27. Influence of the Sex on the Origin and Form of Heart 
Dicease.— Herz comments on the rarity of true angina pectoris 
and Cheyne-Stokes breathing in women, while he has found 
mitral stenosis more common in them and aortic insulliciency 


mi ommon in men. When a man has true angina pectoris 
and Cheyne-Stokes breathing, a serious lesion must be accepted 
with a fatal outcome before long. But when a woman pre- 
stl this syndrome the outlook is much less serious. He 
hits wh Women with enormously enlarged hearts and a 
ressure of over 200 mm. keep in subjectively fairly 
tor years, Climacterie sclerosis of the aorta 
erine myoma-heart have no analogies in men. The 
fat rt of women seems also a far less serious condition 
t! uo man presenting the same symptoms becoming 
eas tigued, with shortness of breath on exertion snd 
yo » heart beat. He has found that a eardiac neurosis is 
fre vy associated with mitral stenosis in women, Men 
nein lisplay remarkable tolerance to valvular defects 
I own a number of men with mitral insuflicieney. lett 
fron nmitism in vouth, whe seem to be little disturbed 
by 1 theouelh leading a long strenuous life: he has never 
en analogous cases among women. In his experi 
el lar detects of rheumatic origin are not transmitted 
by 1 their offspring, but by the mothers to children of 
hot While arteriosclerotic contracted kidney is more 
ofter erited by daughters from the mother and coronary 
sons from the father. The familial form of 
-Is vere rally is inl erited by one or the other sex 
; lv, seldom by both, 
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133. Deforming Arthritis with Atrophy. 


witzke expresses 


surprise ~o little attention has been paid to the worn 
places 1 ~o frequently in the joint cartilages at necropsy. 
He ‘ making a special study of them and has becom: 
gonvineed that these places become worn by friction aide l 
by varions mechanical causes, such as tight shoes. Then 
When some toxic products or infectious germs get into the 
body, these worn places supply a place of lesser resistan 

ind a deforming arthritis is set up. He gives the tabulate 


(letails in this respect from 200 cadavers, all but eighteen 
male and -eventeen female cadavers showing joint changes, 
most common in the tees. Over 87 per cent. of 139 with 
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chronic disease had these joint changes. They were rare in 
the young; oceurred in 60 per cent. in the cadavers between 
20 and 40, in 95 per cent. between 40 and 50, and in 100) per 


cent. after this age. 
137. Lead Poisoning and Liver Disease as Factors in Poly- 
neuritis.—Eppinger and Arnstein report a case of polyneuritis i 
occurring chronic lead poisoning which presented several it 
unusual features. In of other cases citel 
polyneuritis was evidently due to liver disease, and in tl ' 
lead poisoning case there were signs of this ilso Phies 1) 

think that the liver derangement has much to do with the 
development of the polyneuritis; some toxic product normally i) 
taken care of by the liver is allowed to remain unmoditied o | 
is modified in some abnormal manner, and it acts on 1 i 
nerves, inducing the poly neuritis The stivvestion is tenta 
tively advanced that the recent research on the peculia 
sensitizing properties of fluorescent substances 

and Hausmann) may explain the polynenuritis in these cases 
as the result of the action of urobilin in’ the blood ebilin | 
being a thiorescent substance Hematoporphvrin might 
be considered trom this standpoint In othe ke 
case the polyneuritis was of the Landry type and the patient 
presented intense urobilinuria and urobilinemia i 
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144. Mental Disturbances with Hypertrophied Prostate. 
Guisv has observed mental derangement toperati 
complication thre ot is last vent ‘ 
prostatectomy led attention in to t 
of mental isturbat ih connection 1 it 
various atlects of the uroventtal ineludine t 
prostate a «| s the testicles 
] } tre ! 
bik orted thi sts 1 
HV pertropus prostat 
in Which he tr to 1 
inother of GO drow) ot 1 ‘ 
with chronic prostatitis evel ro | 
his wite and children on ntered 
similar cases among Is Hilhety-t ‘ 
the mental disturbances ranging ff 
torpor and melanchol wit ti 
attacks wit or without at nev tes lis 
enee seems to t thes ros iv 
not only to disturbances from the « prostate. but 
is consent rel val 1 f tot 
prostatectomy No! | pationt- anv previe 
le enev to nervous or mental Is put 
teow davs after perineal prostatecton became irritable ay 
mel neholy and we ks i ittacks~ levelope 
1 rring for nine months before mitiont mit 
nel his normal pois 
showed within a k after the prostatecton ' mplet 
change of charactei i in two months t! melsneholia wit 
suicidal tenden required institutional « thes 1s 
been no improvement sin (iuisy obser sever 
melancholia, after prostatectomy tor sever 
tuberculosis, in a man of 29. who had borne witheut 
turbance the removal of the left testicle and vas and 1 
epididymis on both sides two years befor Guisv is con 
vineed that the internal secretion of the prosta has a direct 


intinence on the \ hile he dows not it lias ny 


special action on the testicles, or Vice Verse 
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Zentralblatt fiir Chirurgie, Leipsic 
February 17, XXNIX, No. 7, pp. 209-248 
147 *Removal of Hypophysis Tumor Through Anterior Cranial 
(Intrakranialer Weg zur Hlypophysis cerebri durch 
Schiidelgrube.) N Bogojawlensky. 
Scoliosis. (Neuer Aetiologie der 
Chlumsky 


Fossa 

die vordere 
148 *riology of 

Skoliose.) V 


Beitrag zur 


149 ineision for Appendicectomy. (Zur Schnittfiihrung bei 
Appendixoperationen.) Frankenstein. 
«Restoration of Anus After Resection of Rectum. 
(Anusplastik nach Exstirpatio recti.) C. Bayer. 
147.-Access to Hypophysis Through Anterior Cranial 


Fossa. Bogojawlensky reports a case in which he successfully 
exposed and removed a tumor in’ the hypophysis  cerebri 
through an opening made by turning back a flap in the frontal 
The skin-bone flap was 
em. long, the about 2.5 em. from the median 
line. and the incision at right angles to this was also 9 em. 
long and at a distance of 2.5 em. from the top of the orbit. 
Six weeks after the thyp had been cut it was turned back, 
the dura cut in H-shape and turned back, and the patient’s 
head allowed to hang down over the edge of the table, the 
end of which was raised about 30 degrees. The right frontal 
lobe was separated from the roof of the orbit, and this ex- 
posed a cleft 5 em, broad in front, the optic nerve seen in its 
The tumor causing the trouble 


bone, opening up the anterior fossa. 


ent incision 


depths. nearly em. below. 
was distinetly visible in front of the optic commissure, and it 
Was easily The patient was a man of 35 who 
had had symptoms of a hypophysis tumor for two years. 
He recovered from the operation without the slightest draw- 
back, except that a little effusion under the flap required 
release the next dav. He was able-to sit up in two weeks 
and in three weeks the acromegaly had already retrogressed 
The ease and 


ooped out. 


considerably Vision was not disturbed. sue- 
cessful outcome in this case are cited as establishing beyond 
question. the superiority of this intracranial intradural mode 
of aceess through the anterior fossa, whieh permits ample 
oversight of the tield and an aseptic operation. 

Chlumsky has found that the 
i position in the uterus whieh 
Born with this tendency, it 
start or a_ settled 
to correct 


l4s. Origin of Scoliosis. 
liable to maintain 


tendency to 


is 
a scoliosis. 
requires appropriate correction from. the 
scoliosis results whieh it is ditlicult or impossible 


routine 


later The infant’s spine should be examined as a 
neasure. and any tendency to scoliosis should be recognized 
at onee and corrected before it becomes chronic. 
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February 17, NXNNVI, No. 7, pp. 193-224 
Ybortion (Vorschiiige fiir weitere Forschungen jibeor 
den tieberhatten Abort. Sachs 
Formation of Vagina Out of Part of Reetum: Second and 
Phird ses (Zwei weitere Fiille von Scheidenbildung bei 
angeborenem Vaginaldefekt.) Sehubert 
Fechnic for Pubiotoms (tie prophyvlaktische Ablésung der 
Hlarntlase bei Ausfiihrung der Pubiotomie.) Ruhl. 
Gazzetta degli Ospedali e delle Cliniche, Milan 
11, NNATIT, No 1S, pp. W77-192 
1400 Intravenous Infusion in Treatment of Cholera. (La cura del 


risultati ottenuti colla) fleboclisi resa  pratica con 
speciale.) Mareolongo 
February 13, No. 19, pp. 198-200 


(Caso pleurite 


colera 

metode 

Diaphragmatic ‘leurisy diaframmatica.) 
Paglieri 

“4 * tering 

dopo la and Roy 


Uterine Hemorrhage After the Menopause.—Daleheé 
reports a number of examples of women of 57 to 67 years of 


After the Menopause. (Le metrorragie 


who had repeated uterine hemorrhages, but refused opera- 
and after 


tive treatment for the suspected cancer, 
months the hemorrhages ceased and there has been no further 
disturbance to date. In one case there seemed to be a swell- 
in the broad ligaments. but nothing has been heard from 
there return of 


GO. three last 


it to date In 


menstruation for a 


seemed to be a 
after the 


another case 


time at years 
The women had mostly had metritis 


traces of menstruation. 
voars before. had borne numerous children and had more or 
less ptosis of the viseera. Cholelithiasis, gout, obesity, or 


ieart, or kidney affection, or a mucous polyp—any of these 
is liable to induce uterine hemorrhage after the menopause. 
In one case the only apparent eause for the late uterine 
hemorrhage was lumbo-abdominal neuralgia, 
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157 Effect of Fatigue on Blood and on Course of Infections 
(Alcuni fenomeni che Vaffaticamento produce sul sangue 
nelle infezioni.) D. Scalfati. 
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158 The Laboratory in Prophylaxis. (E1 laboratorio como medids 
protilactica.) J. F. Arteaga. 
150 Vaccination Against Typhoid. 
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(La vacunacion contra la 


Hygiea, Steckholm 
January, LXXIV, No. 1, pp. 1-128 

160 *The Mechanism of Visual Accommodation. (Hur jag fann 
den intrakapsuliira ackommodationsmekanismen.) 
strand, 

161 *Soliditied Carbon Dioxid Snow in Treatment of Tumors of +), 
Skin. (Om behandling af hudtuméver medels kolsyra 
form.) G. Nystrém. 

162 *Pregnancy as a Predisposing Factor for Malignant Dis: 
Especially for Gastric Cancer. (Nagra fall af cance: 
triculi i samband med graviditet jiimte betraktelser 
graviditeten sisom ett disponerande moment fOr uppkon n 
af kancer.) Lindstedt. 


160. Mechanism of Visual Accommodation.— This is the a 
dress made by Gullstrand on receiving the Nobel prize for }\is 
research on dioptrics. 


Carbon Dioxid Snow in Treatment of Superficial 


Tumors.—Nystrém is enthusiastic over the fine resul: ie 
obtained in treatment of epitheliomatous tumors wit} « n 
dioxid sticks, and reports the experiences on which this « on 
is based. The harmlessness of this method of treaties) ( 


simplicity of its application, the possibility of exact 


relative painlessness, smooth effectual action, tly il 
cosmetic result and the inexpensiveness of the method ts 
chief advantages, he declares. He gives pictures of - il 


ot the fourteen epithelial cancers or rodent ulcers ‘ is 
treated in this way. One patient had a cancer of tly k 
with five metastatic nodules around, the condition ab- tely 
Under combined carbon dioxid treatment and 


thermocauterization the surrounding and then the 


able. 
nodules 


extensive cancer occupying the entire lower half of the cheek 
eradnally retrogressed. January she had been turned 
away from the surgical clinie as inoperable, but the photo- 
graph September shows not trace of thi 
malignant disease except a small sear left where t! eincer 
had eaten into the parotid gland. His experience wit rts 
was favorable when the wart protruded, but less so \ 1 the 
vrowth extended downward into the tissues instead pro 
jecting above The same distinction was apparent the 
treatment of angiomas; in his thirty cases the pr ling 
were rapidly benetited, the flat and deep felt) the i wee 
less, and could not be cured except by prolonged and ise 
applications, and not always even then, 

Pregnancy as Predisposing to Cancer. ves 
the particulars of four eases in which symptoms 
cancer developed during a pregnancy and the patients ¢ 
month or so after delivery. The women were 22, 25, 5) and 
33 vears old; two were primiparw, one had borne a chil 
one two children previously. The cancer ran a remarkably 
rapid course in all the cases. Among the 743 gastric cance 
cases examined post-mortem at Stockholm, the women tu 
outnumbered the men in the ages under 35, while the men 
far outnumbered the women after this age. Lindstedt tabu- 
lates these and other statistics from various clinics and coun- 


tries, a total of thirty-eight tables, striving to determine 
from the data presented whether pregnancy enhances the 
predisposition to cancer, His final conclusions are that it 
probably does increase the predisposition to malignant 


ease in the uterus, breast and stomach, as well as in other 


organs. 
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